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Flixonase,  for 
the  man  who 
has  everything 

Flixonase  Allergy  Nasal  Spray  is  for  the  treatment  of  airborne  allergy  symptoms 

Further  information  is  available  from:  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS,  U.K.  Legal  Status:  P.  Flixonase  is  a  trade  mark  of  the 
GlaxoSmithKline  group  of  companies 
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Unlike  steroid  nasal  sprays, 
Aller-eze  works  fast 
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Afki-eze 

nasal  spray  £{ 


When  it  comes  to  relief  from  a  hayfever  attack,  your 
customers  can't  wait.  With  Aller-eze  they  don't  have  to. 
Unlike  steroid  nasal  sprays,  which  take  days  to  build  up 
and  reach  maximum  effect,  Aller-eze  works  fast. 
So  for  a  fast,  reliable  alternative  treatment  to  steroids 
recommend  Aller-eze. 
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Recommend  the  No,1  non-steroid  nasal  spray  for  hayfever 


ALLER-EZE-  EYE  DROPS  (Azelastine  Hydrochloride) 

Presentation:  Eye  drops  containing  azelastine  hydrochloride  005%  w/v  Indications:  For  the  treatment  of  the 
symptoms  of  seasonal  and  perennial  allergic  conjunctivitis  Dosage  and  administration:  Adults,  elderly  and  children 
over  12:  one  drop  in  each  eye  2-4  times  daily  Not  to  be  used  continuously  for  more  than  4  weeks  without  medical 
advice  Not  recommended  for  children  under  12  Contraindications:  Proven  allergy  to  any  of  the  ingredients 
Precautions:  Not  to  be  used  while  wearing  contact  lenses  Not  intended  for  treatment  of  eye  infections,  health 
professional  advice  should  be  sought  if  symptoms  worsen  or  persist  for  more  than  48  hours  after  treatment  Use 
with  caution  in  pregnancy  Not  recommended  during  breast  feeding  Side  Effects:  Occasional  mild  transient  eye 
irritation,  less  freguently  bitter  taste  Legal  category:  P  Trade  Price:  [3  5b,  Suggested  Retail  Price:  f.5  99  Product 
Licence  Number:  PL  0030/0205  Product  Licence  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham, 
West  Sussex  RH12  5AB  Date  of  preparation:  March  2004 


ALLER-EZE-  NASAL  SPRAY  (Azelastine  Hydrochloride) 

Presentation:  Nasal  spray  containing  azelastine  hydrochloride  0  1%  w/v  Indications:  For  the  treatment  of  seasonal 
allergic  rhinitis  (e.g  hay  fever)  and  perennial  allergic  rhinitis  Dosage  and  administration:  Adults,  elderly  and 
children  aged  5  years  and  over  One  application  in  each  nostril  twice  daily  Not  to  be  used  continuously  for  longer 
than  4  weeks  without  medical  advice  Not  recommended  for  children  under  5  Contraindications:  Hypersensitivity 
to  azelastine  hydrochloride  or  benzalkonium  chloride  Precautions:  Not  to  be  used  to  relieve  symptoms  of  upper 
respiratory  tract  infections.  Use  with  caution  in  pregnancy  and  breast  feeding  Side  Effects:  Bitter  taste  after 
administration  (often  due  to  incorrect  method  of  application]  leading  in  rare  cases  to  nausea.  Rarely,  symptoms 
of  local  irritation  such  as  stinging,  itching,  epistaxis  Legal  category:  P  Trade  Price:  E3.56,  Suggested  Retail 
Price:  [5  99  Product  Licence  Number:  PL  0030/0201  Product  Licence  Holder:  Novartis  Consumer  Health, 
Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB  Date  of  preparation:  March  2004. 
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Pay  offer  threatens  October  contract  start 

PSNC  has  rejected  the  Government's  first  remuneration  otter  as  "w  holly 
unrealistic",  throwing  into  doubt  the  October  start  date  for  the  new  contract 


All  SOS  candidates  elected  to  Council 

Pharmacists  have  signalled  their  dissatisfaction  over  the  handling  ot  the  new 
Charter  bv  electing  all  seven  SOS  candidates  to  the  RPSGB  Council 


AGM  debates  Charter 

The  RPSGB  AGM  voted  in  favour  of  a  petition  put 
forward  by  pharmacist  Mark  Walker  (left),  calling  on  the 
Queen  to  reject  the  Charter  petition  until  it  w  as 
supported  by  the  members 


Patients  at  risk  from  GPs'  IT 

UK  researchers  have  found  flaws  in  four  commonly  used  software 
programmes  used  by  GPs,  which  could  result  in  prescribing  errors 


Child  medicines  BNF  due  2005 

The  first  paediatric  British  National  Formulary  should  be  launched  in  May 
2005  and  the  RPSGB  wants  all  pharmacies  already  receiving  the  BNF  to  get 
the  new  formulary  too 


Boots  launches  online  ordering  service 

Boots  customers  can  now  have  their  NHS  prescriptions  dispensed  via  the 
internet 


The  white  plague 

The  symptoms  and  treatment  of  TB  are  highlighted  by  Vanessa  Sherwood 
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Pay  offer  threatens 
October  contract  start 


The  planned  October  start  date 
for  the  new  pharmacy  contract 
has  been  thrown  into  doubt  after 
PSNC  rejected  the  Government's 
first  remuneration  offer  as 
"wholly  unrealistic".  PSNC 
said  it  would  be  asking  for 
clarification  on  whether  the 
Government  still  wanted  the 
contract  to  begin  in  October. 

"At  this  stage  we  are  really  up 
against  it  in  terms  of  time  if  we 
are  still  looking  at  an  October 
implementation,"  said  PSNC 
chief  executive  Sue  Sharpe  on 
Monday.  "In  all  our  discussions 
with  the  Department,  that  is 
where  we  have  been  aiming,  but  in 
order  to  plan  the  roadshow  s, 
publish  a  book  on  the  new 
contract  and  hold  a  ballot,  time  is 
looking  very,  very  critical  now." 

She  criticised  the  DoH  for 
waiting  until  May  7  before- 
making  the  first  offer,  even 
though  there  had  been  a  number 
of  detailed  discussions,  mainly  on 
the  cost  of  service  inquiry  and 
how  fair  funding  could  be 


delivered  on  top  of  the  costs. 

Mrs  Sharpe  was  unwilling  to 
give  figures,  but  acknowledged 
the  offer  was  an  increase  on  the 
current  global  sum.  "It's  a 
question  of  making  sure  the 
totality  of  funding  makes  it 
worthw  hile  for  |  pharmacists]  to 
invest  in  their  business  or  put  the 
money  in  the  building  society," 
she  added. 

The  Government's  position  on 
the  contract  could  also  impact  on 
changes  to  be  made  to  control  of 
entry  and  generics  funding.  It  had 
been  anticipated  that  the  various 
strands  of  pharmacy  policy 
change  would  go  through  in  a 
single  set  of  amendments  to  the 
regulations  governing 
pharmaceutical  services. 

"We  know  they  want  to  get 
going  on  generics,  so  if  the 
Government  is  walking  away  from 
October  for  the  new  contract, 
then  that  raises  significant 
worries:  contractors  could  not 
weather  a  change  in  generics 
income,"  said  Mrs  Sharpe. 


"We  are  now  at  a  position 
w  here  we  are  extremely 
concerned  that  the  delays  at  the 
Department  of  Health  mean  that 
they  are  no  longer  working  to  an 
October  timetable. 

"The  opening  position  from  the 
Department  was  wholly 
unrealistic  and  it  means  the 
process  looks  set  to  be  very 
lengthy.  Clearly  no  contractor 
would  expect  us  to  cut  corners  or 
make  any  concessions  on  funding. 
But  we  do  not  believe  that  the 
DoH  could  ever  have  thought  that 
this  offer  was  anywhere  near  a 
credible  position." 

PSNC  was  due  to  meet  the 
minister  this  week,  but  it  was 


thought  unlikely  that  a  significant 
change  in  the  offer  w  ould  be  made. 
PSNC  is  also  deciding  whether  to 
postpone  its  planned  roadshows, 
and  when  to  publish  a  document 
about  the  contract  and  how  it 
would  be  funded. 

Refusing  to  be  drawn,  the  DoH 
said  it  wanted  to  negotiate  a  deal 
which  was  "fair  for  pharmacists, 
patients,  taxpayers  and  the  NHS" 
and  said  it  wanted  to  make  best 
use  of  pharmacists'  skills.  "We  are 
still  negotiating  with  PSNC  and  it 
is  therefore  not  appropriate  to 
comment  further  at  this  stage,  but 
we  want  to  implement  the  new 
contractual  framework  as  soon  as 
is  practicable,"  it  added. 


The  NPA  was  "disappointed"  to 
learn  of  the  status  of  the  opening 
offer.  It  cited  health  minister 
Rosie  Winterton's  interview 
(CeTA  May  /,  p4)  in  which  she 
said  she  was  "committed  to  fully 
funding  the  new  pharmacy 
contract  to  make  it  work". 


NPA  chairman  Ash  Soni  said 
the  Government  appeared  to  be 
"w  alking  away  from  their  stated 
commitment".  He  added:  "This 
is  a  totally  unacceptable  state  of 
affairs,  which  w  ill  send  out  mixed 
messages  to  both  contractors  and 
their  representatives. 


Opening  salvo  in  Charter  legal  case 


The  Royal  Pharmaceutical 
Society  called  on  a  1  ligh  Court 
judge  on  Wednesday  to  dismiss  a 
legal  challenge  on  its  application 
for  a  new  Charter. 

The  Society  's  move  was 
prompted  by  the  Save  Our 
Society  group  action  against  16 
Council  members  who  voted  to 
petition  for  a  new  Charter. 

The  SOS  claimed  the 
defendants  acted  outside  both  their 
powers  and  the  Society's 
constitution  and  called  for  an  order 
restraining  them  from  pursuing 
their  Charter  application. 

RPSGB  counsel  Robert 
Englehart  QC  asked  Mr  Justice 
Park  for  an  order  "disposing  of" 
the  opposing  claim  "here  and 
now"  so  that  the  Charter  issue 
could  be  considered  by  the  Privy 
Council,  which  he  described  as 
the  "right  forum". 

He  would  submit  that  "this 
ca\e,  which  can  be  disposed  of 
summarily,  so  lea\  ing  it  to  the 


Privy  Council  to  decide  if  -  and 
on  what  terms  -  there  should  be  a 
Royal  Charter." 

Although  there  was  little  dispute- 
on  the  "material  facts"  of  the  case, 
Air  Englehart  acknow  ledged  there- 
was  a  "vigorous  difference  of 
opinion  about  w  hether  the  new 
Charter  is  a  good  thing".  But  he 
said  it  should  be  for  the  Privy 
Council  -  as  the  conventional 
arbiter  in  such  cases  -  to  "weigh  up 
the  arguments". 

He  said  it  was  the  role  of  the 
Society's  Council  to  assess  the 
merits  and  analyse  whether  it 
should  apply  to  amend  its 
Charter,  subject  to  intensive 
consultation  with  its  members. 

.Mr  Englehart  asserted  that 
such  disputes  "should  not  be 
decided  by  law  suits". 

He  said  it  was  also  "hard  to 
understand"  why  the  five 
claimants  had  thought  it  necessary 
to  sue  16  individual  members 
of  the  Council  "personally"  - 


and  not  solely  the  Society. 

"One  hopes  the  aim  wasn't  just 
to  make  them  feel  uncomfortable," 
he  commented,  adding  that  it  had 
made  all  concerned  "take  a  keen 
interest"  as  he  looked  round  at  the 
crowded  court. 

Mr  Englehart  set  out  the 
Society's  history,  from  its 
establishment  by  Royal  Charter  in 
1843,  its  "supplemental  Royal 
Charter"  in  1954,  to  the  present. 

Plans  to  amend  the  Charter 
evolved  against  a  background  of 
Government  reforms,  said  the 
QC,  with  ministers  "wishing  to 
see  reforms  in  the  regulation  of  all 
health  organisations  -  not  just  the 
Royal  Pharmaceutical  Society". 

The  Council  drew  up  a  range  of 
options  and  conducted  an 
extensive  "consultation  process" 
canvassing  the  views  of  its  46,500 
members  amid  concerns  about 
whether  the  Society  should  stress 
the  regulatory  or  representative 
aspect  of  its  role. 


The  consultation  went  on 
between  February  2002  and 
March  2003,  w  ith  the  Council 
resolving  in  favour  of  petitioning 
for  a  new  Charter  on  March  5. 

In  June  2003,  opponents  of  the 
proposed  changes  "requisitioned" 
an  SGM,  which  was  attended  by 
330  of  the  Society's  members. 
Four  opposing  resolutions  were 
passed  at  the  meeting,  but  they 
were  not  "binding"  on  the 
Council  under  the  provisions  of 
its  1953  Charter,  Mr  Englehart 
claimed.  Nor  was  it  considered 
that  "resolutions  passed  at  a 
meeting  of  only  some  330 
members  were  truly 
representative  of  the  views  of  the 
membership  as  a  whole",  he  said. 

Mr  Englehart  said  the  Council 
had  full  authority  to  refer  the 
petition  to  the  Privy  Council 
under  the  1954  Charter. 

As  C&D  went  to  press,  the 
SOS  group's  counsel  had  not  yet 
delivered  its  evidence. 
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Stock  shortages 

The  Scottish  Pharmaceutical 
General  Council  has  announced  the 
following  stock  shortages: 
oxybutynin  tablets  2.5mg  and  5mg. 


SOS  victory 

All  seven  Save  Our  Society 
campaginers  have  been  elected  to 
the  RPSGB's  Council.  They  are: 
Sultan  Dajani  (5,338  votes),  Davan 
Eustace  (5,294),  Hassan 
Argomandkhah  (5,2X2),  Graham 
Phillips  (5,164),  Maurice  Hickey 
(5,101),  John  Jolley  (4,736)  and 
ShivBagga  (4,411). 

The  following  five  existing 
Council  members  failed  to  be  re- 
elected: Helen  Howe,  Sally 
Greensmith,  Andrew  Burr,  Walter 
Dove  and  Ashwin  Tanna. 

Nearly  23  per  cent  of  the  46,445 
ballot  papers  were  returned,  and 
the  SOS  candidates  received  60 
per  cent  of  the  total  votes.  Ten  of 
the  24  Council  members  have  now 
been  elected  on  behalf  of  SOS. 


AGM  and  Council  election 
highlight  Charter  concerns 


Pharmacists  have  signalled 
their  dissatisfaction  over  the 
handling  of  the  new  Charter 
with  the  election  of  all  seven  Save 
Our  Society  candidates  to  the 
Royal  Pharmaceutical  Society 
Council.  Additionally  a  motion 
calling  for  the  Privy  Council  to 
reject  the  RPSGB's  Charter 
petition  because  members 
do  not  support  it  was  passed  at  the 
Society's  163rd  AGM  last  week. 


The  AGM  voted  narrowly 
in  favour  (56  for,  54  against)  of 
Mark  Walker's  motion  (see  right). 
He  argued  that  before  any  Charter 
is  sent  to  the  Privy  Council  it 
should  have  the  membership's 
approval,  in  effect  by  way  of  a 
referendum.  Although  the  motion 
is  not  binding  on  Council,  the 
matters  raised  in  the  debate  will 
be  considered  by  Council,  and 
will  certainly  be  pressed  for  by 


'Hidden  agenda'  rebutted 


In  a  further  debate  at  the  AGM, 
past  president  David  Sharpe 
chided  the  Society's  actions  and 
suggested  the  Government  had 
put  it  under  pressure. 

"Manifestly  there  was  no 
attempt  by  the  Council  to  get 
consent  to  the  final  [Charter] 
version.  Il  may  be  that  Council 
members  are  being  led  by  the 
nose  by  senior  staff  who  could 
have  a  hidden  agenda,  together 


with  the  Department  of  Health." 

In  response,  England's 
chief  pharmacist  Jim  Smith  said 
the  Government's  agenda  was 
clear,  as  it  had  been  spelt  out 
in  the  NHS  Plan  and  the 
Pharmacy  Plan. 

"It  is  to  achieve  a  meld  of  the 
Society  achiev  ing  the  public 
interest  as  well  as  strengthening 
its  role  as  a  professional  body.  It 
does  not  want  to  dominate  it." 


the  new  Council  members. 

RPSGB  president  Gill 
Hawksworth  said  the  Society  had 
been  adv  ised  that  the  Privy 
Council  was  unlikely  to  accept 
this  new  petition.  However, 
Mr  Walker  said  he  would 
submit  it. 

As  the  results  of  the  Council 
election  became  known,  (see 
above  right)  it  was  clear  the  SOS 
power  base  on  Council 
was  planning  to  introduce 
significant  changes  to  the  way 
the  Society  operated. 

Howev  er,  it  does  not  necessarily 
have  a  clear  majority  of  Council 
members,  with  only  10  out  of 
24  Council  members  elected  on 
the  SOS  platform.  But  there  are  a 
few  other  Council  members 
sympathetic  to  the  SOS  cause 
who  could  be  said  to  hold  the 
balance  of  power. 

The  first  meeting  of  the  new 
Council  will  take  place  on  June  8, 
when  the  positions  of  president, 
vice-president  and  treasurer 
v\  ill  be  decided. 


AGM  debates 
Charter 

Mark  Walker  argued  for  a 
petition  to  be  sent  to  the  Privy 
Council  calling  on  the  Queen  to 
reject  the  Charter  petition  until 
supported  by  the  members. 

He  claimed  the  Council's 
actions  in  submitting  the 
Charter  for  approval  was 
"certainly  contrary"  to  guidance 
on  the  Priv  v  Council's  website, 
which  says:  "The  Petition 
should  state  the  authority  under 
which  it  is  submitted..." 

Colin  Ranshaw,  speaking 
against  the  motion,  said  Council 
had  been  guided,  and  moved 
with  the  consent  of  the 
membership,  and  the  proper 
legal  and  consultations 
processes  had  been  followed. 

Joan  Nicholson  of  Slough 
urged  those  opposed  to  the 
Charter  to  "stop  contemplating 
your  navel  and  move  ahead  with 
the  new  Charter."  But  Martin 
Shakespeare  said  the  motion 
was  "not  an  issue  about  the 
Charter  but  was  about  how  we 
as  a  Society  conduct  our 
governance." 
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Patients  at  risk  from  GPs'  IT 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

Patients'  lives  arc  at  risk  because 
GPs'  computer  software  fails  to 
spot  potentially  dangerous  errors, 
UK  researchers  have  found. 

Four  commonly  used  CiP 
software  systems  failed  to  alert 
users  to  known  prescribing  errors, 
vet  made  some  spurious  alerts  to 
clinically  irrelevant  interactions, 
claimed  the  researchers. 

One  way  to  address  the  problem 


Pharmacy 
supports 
CHP  draft 

Pharmacy  organisations  in 
Scotland  have  come  out  in  support 
of  a  draft  document  about 
community  health  and 
pharmacists'  roles  within  it. 

The  Scottish  Pharmaceutical 
federation  and  the  Royal 
Pharmaceutical  Society  in 
Scotland  have  supported  the 
proposal  to  include  a  pharmacist 
on  the  committee  of  every 
Community  Health  Partnership  - 
a  group  set  up  to  focus 
on  improv  ements  in 
community  health. 

I  Iowever,  both  organisations 
warned  that  adequate  funding  and 
support  would  be  essential  to 
ensure  "effective  functioning" 
of  the  CHPs. 


is  to  have  "more  explicit 
regulations"  about  the  situations 
in  which  suppliers  should 
implement  specific  alerts, 
suggested  the  authors.  Users  and 
database  manufacturers  should 
have  a  regular  dialogue  to  improve 
safety  features,  the  authors  said, 
adding  that  some  of  this  work  was 
being  carried  out  by  the  National 
Patient  Safety  Agency. 

Of  the  four  systems  tested, 
none  produced  alerts  for  all  of  the 
1 8  scenarios.  One  system 


produced  seven  correct  alerts;  two 
produced  four  correct  warnings; 
and  one  produced  three  alerts. 
Example  scenarios  included: 
aspirin  prescribed  for  an  eight- 
year-old  child;  penicillin 
prescribed  for  a  patient  with 
penicillin  allergy;  methotrexate 
prescribed  on  a  daily  basis;  and 
propranolol  prescribed  for  a 
patient  with  asthma  history. 

Project  lead  Professor  Tony 
Avery  said:  "It  should  be 
remembered  that  GP  computer 


systems  have  many  positive 
features  and  this  proactive  study 
has  highlighted  a  very  specific 
area  for  improvement.  The  four 
main  systems  suppliers  not  only 
agreed  to  help  w  ith  the  study  but 
are  also  now  working  with  the 
NPSA  to  improve  the  systems. 
This  is  a  really  positive  example  o 
industry  and  the  NHS  working 
hand-in-hand  to  make  healthcare 
safer  for  patients." 

For  more  information:  

BMJ  2004;  328:  1171-3 
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CPPiS  holds 
first  AGM 

The  College  of  Pharmacy  Practice 
in  Scotland  held  its  first  AGM  at 
the  RPSiS's  Edinburgh 
headquarters  on  Max  4. 

Dr  Steven  Kayne,  who  was 
re-elected  as  CPPiS  chairman, 
said  the  College  had  made 
steady  progress  but  a  major 
objective  would  be  to  increase 
membership  in  the  coming 
year,  particularly  in  the 
community  sector. 

NHS  development  officer 
Pharmacy  Alliance,  Mike  Holden, 
outlined  the  assistance  available  for 
pharmacists  to  support  the  much 
wider  roles  set  out  in  the 
pharmacy  strategies  for  the  home 
nations.  He  emphasised  the 
importance  of  establishing  both 
business  and  clinical  skills. 

During  the  meeting  Esperanza 
Prada  was  presented  w  ith 
membership  ol  the  ( lollcgc  for 
successful  completion  of  stage  II 
of  the  Scottish  Vocational 
Training  Scheme.  Ms  Prada  is  a 
clinical  pharmacist  at  Edinburgh 
Royal  Infirmary  and  is  now 
working  towards  completion  of 
her  clinical  pharmacy  diploma. 

The  Scottish  Vocational 
Training  Scheme  is  an  example  of 
successful  partnership  working 
between  the  Association  of 
Scottish  Trust  Chief  Pharmacists 
(ASTCP)  and  the  College.  The 
scheme  is  designed  to  ensure  that 
NHS  Scotland  has  sufficient 
pharmacists  with  the  necessary- 
skills  to  deliver  pharmaceutical 
care  to  its  patients. 

The  CPPiS  and  ASTCP  will 
shortly  announce  the  launch  of  a 
linked  award  between  Stage  IV  of 
the  Training  Scheme  and 
Fellowship  of  the  College. 


Questiontime 


Last  week  we  asked  you:  "A  BMJ 
survey  says  the  public  prefers 
doctors  to  wear  white  coats.  How  do 
you  think  pharmacists  should  dress 
for  work?59  You  replied  (see  right): 

This  week's  question:  The  proliferation  of  new  schools  of 
pharmacy  will  increase  competition  for  pre-registration 
placements.  But  whose  responsibility  is  it  to  ensure  that 
enough  places  are  available? 

The  Royal  Pharmaceutical  Society 

Pharmacy  contractors  J  The  schools  of  Pharmacy 

You  can  record  your  vote  on  our  website:  nnvw.dotpharmacy.com. 
You  have  until  noon  on  May  25  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  May  29. 


What  you  told  us 
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Set  them  free  with  Piriton  this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations. 
Piriton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much.  T , 

chlorpheniramine 


m 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information:  Presentations:  Piriton  Allergy  Tablets 
containing  4mg  chlorpheniramine  maleate.  Piriton 
Syrup  containing  4mg  chlorpheniramine  maleate  in 
10ml.  Uses:  Symptomatic  relief  of  allergic  conditions 
including  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  1/2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
Inv/^Crv-il-H^l/li^r^      10ml  every  4-6 

vjiaxobrn  tnr\  n<?  . 

hours.  Children 

Consumer  Healthcare     aged  6-12:  5ml 


every  4-6  hours.  Children  aged  2-6:  2.5ml  every  4-6 
hours.  Children  aged  1-2:  2.5ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease: 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances, 


PIRITON 


Hayfever  and  allergy  relief 
for  the  family 


chest  tightness,  dizziness,  blood  dyscrasias,  allergic 
reactions  and  tinnitus.  Children  and  the  elderly  are 
more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable. 
Pregnancy  and  lactation:  Consult  doctor  before  use. 
Legal  category:  P  Product  licence  numbers:  Piriton 
Allergy  Tablets  PL  00036/0091,  Piriton  Syrup  PL 
00036/0088.  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford.  TW8  9GS,  U.K. 
Package  quantity  and  RSP:  PiritonAllergy  Tablets  30: 
£3.15.  Piriton  Syrup  150ml:  £3.99.  Date  of  revision: 
December  2003.  Piriton  is  a  registered  trade  mark  of 
the  GlaxoSmithKline  group  of  companies. 
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BNF  for  child  medicines 
due  for  a  2005  launch 


toy  Adrienne  de  Mont 

ademont@cmpinformation.  com 

The  first  paediatric  British 
National  Formulary  should  be 
launched  in  May  2005,  but  the 
Department  of  Health  has  not  yet 
decided  whether  community 
pharmacies  will  receive  copies  as  a 
matter  of  course. 

The  Royal  Pharmaceutical 
Society  is  putting  a  case  for  all 
pharmacies  now  receiving  the 
BNF  to  receive  the  new  children's 
formulary  as  well. 

The  paediatric  BNF,  which  is 
likely  to  be  published  annually, 
was  hailed  this  week  as  a  major 
advance  in  securing  safe  and 
effective  medicines  for  children. 

Speakers  at  a  conference  in 
London  on  Tuesday  said  children 
were  being  denied  a  fundamental 
right  to  the  best  medical  care. 
There  had  been  no  incentives  for 
the  industry  to  develop  medicines 
specifically  for  children  and  most 


were  adult  medicines  used  'off 
label1  or  not  licensed  for  use  in 
children. 

Professor  Al  Aynsley-Green, 
the  DoH's  national  clinical 
director  for  children,  said  child 
health  was  still  a  Cinderella 
service.  Children  received 
unsatisfactory  formulations,  such 
as  crushed  or  diluted  adult 
medicines,  and  he  urged  all 
pharmacies  to  have  a  written 
policy  to  ensure  the  medicines 
children  received  were  safe. 

There  were  problems  with 
access  to  medicines  too.  Parents 
often  had  difficulty  getting 
unusual  medicines  dispensed, 
leading  to  dangerous  situations 
if  the  medicines  ran  out.  Children 
had  even  been  excluded  from 
school  because  no  one  would 
accept  responsibility  for 
giving  them  essential 
medicines,  he  added. 

Concordance  and  helping 
children  to  understand  why  they 


needed  to  take  their  medicines 
regularly  was  another  problem. 

Professor  Robert  Ward,  the 
University  of  Utah's  paediatric 
pharmacology  unit  director,  said 
parents  needed  educating  that 
unlicensed  or  'off  label'  medicines 
were  not  inferior  or  illegal,  but 
were  often  the  most  appropriate 
treatment  available.  There  was 
also  a  public  perception  that 
clinical  trials  put  children  at  risk, 
whereas  in  reality  using  carefully 
monitored  child-friendly  studies 
could  reduce  these  risks. 

The  University  of  Utah  has  set 
up  the  infrastructure  to  carry  out 
a  w  ide  range  of  paediatric 
medicines'  trials  that  satisfied  all 
regulatory  requirements. 
Professor  Ward  suggested  that 
UK  government  money  for 
paediatric  research  would  be  best 
used  as  salaries  for  a  clinical  trials 
team.  Once  that  infrastructure 
was  in  place,  pharmaceutical 
companies  could  fund  the  trials. 


SSSION 

Professional 
oath  for 
pharmacists 

The  Royal  Pharmaceutical  Society 
will  launch  a  consultation  on 
whether  pharmacists  should  take 
an  oath  to  uphold  professional 
standards  as  clinicians. 

The  consultation  follows 
meetings  with  groups  including 
the  BPSA,  and  the  Society's  Welsh 
and  Scottish  Executives.  All 
agreed  to  the  idea  in  principle,  and 
said  a  pledge  would  promote 
ethical  practice,  said  RPSGB 
president  Gillian  Hawksworth 
at  last  week's  branch 
representatives'  meeting. 

Several  groups  had  suggested 
taking  the  pledge  at  local  branch 
meetings,  Dr  Hawksworth  said. 
Council  member  Nicola  Gray 
explained:  "It  would  help  get 
people  who  are  motivated  into  the 
branches,  and  make  them  feel 
welcome." 

Dr  Hawksworth  said  the  next 
step  would  be  to  consult  the 
profession  in  some  way  to  discuss 
support  for  the  idea,  wording  of 
the  oath,  and  how  the  pledge 
would  be  taken. 


Ask  About 
Medicines 
Week  2004 

This  year's  Ask  About  Medicines 
Week  will  run  from  November  1  tc 
November  6. 

The  campaign  theme  will  be 
'making  informed  choices  about 
medicines'  with  three  key 
messages: 

all  involved  parties  are  entitled 
to  make  medication  decisions 

0  all  patients  should  be  able  to 
access  reliable  drug  information 

1  healthcare  professionals  who 
help  patients  make  choices  about 
their  medicines  should  be 
supported. 

Organisers  hope  to  build  on  the 
success  of  the  first  campaign  that 
was  held  last  year,  and  will 
incorporate  feedback  they 
received.  This  includes  trying  to 
engage  pharmacists  more,  and 
ensuring  there  are  sufficient 
resources  to  deliver  the  campaign 
effectively. 

An  evaluation  of  last  year's 
campaign  found  that  1 50  PCTs 
and  100  pharmacy  organisations 
signed  up  to  support  the  event. 

A  survey  showed  that  73  per 
cent  of  people  found  the  Ask 
About  Medicines  question  cards 
useful  and  over  three  million  were 
distributed  through  community 
and  hospital  pharmacies  and 
PCTs. 

For  more  information:  

www.askaboutmedicines.org 


GPs  may 

charge 

tourists 

GPs  could  be  given  powers  to 
charge  overseas  visitors  for  their 
services  under  proposals 
announced  by  health  minister  John 
Hutton  last  week. 

"The  consultation  paper  sets 
out  proposals  to  strengthen  the 
current  system  so  that  eligibility 
for  primary  medical  services 
would  be  aligned  as  closely  as 
possible  with  that  for  free  hospital 
care,"  Mr  Hutton  said. 

Tourists  would  still  receive 
emergency  or  immediately 
necessary  treatment  free,  he  said. 

But  NHS  Confederation  chief 
executive  Gill  Morgan  warned 
that  services  must  still  be  available 
for  those  in  genuine  need. 
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Zirtek 
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ALLERGY  RELIEF 

cetirizine  hydrochloride 

For  adults  and  children  aged  12  or  more 


ffl  Ma  mm 

j  HAYFEVER 

PET 

DUST 
ALLERGY 

SKIN 
ALLERGY 

ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 
PRESENTATIONS:  Film-coated  tablets  containing  1 0mg  cetirizine  hydrochloride. 
USES:  Treatment  ot  seasonal  and  perennial  rhinitis  and  chronic  idiopathic 
DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  1 0  mg  daily  Children  between  6  to  1 2  years  of  age' 
either  5mg  (1/2  tablet)  twice  daily  or  10mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 
Allergy  Relief:  Adults  and  Children  aged  1 2  years  and  over:  1 0mg  once  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 
INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort 
Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE:  Zirtek  Allergy  Pack  of  21  tablets  =  £8.95  R.R.P.  Pack  of  30  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack 
of  7  tablets=  £4  45  R.R.R 

LEGAL  CATEGORY:  Zirtek  Allergy:  P  Zirtek  Allergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY  UCB  Pharma  Limited,  Watford,  Herts,WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limrted,  UCB  House,  3  George  Street,  Watford,  Herts,WD18  OUH. 
Telephone  (01 923)  211811.  Facsimile  (01 923)  229002.  Email:  medicaluk@ucbgroup.com. 

red  IMSPharmatrendweek22to30  2002vsweek22to30  2003  ret  2:  Day  JH  et  al.  J  Allergy  Clin 
Clarityn  is  a  registered  trademark  of  Schering-Plough  Ltd. 

*  Zirtek  Allergy,  at  the  recommended  dose,  does  not  cause  drowsiness  in  the  majority  of  people.  However  rare  cases 


ZIRTEK  ALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mg/ml  cetirizine  hydrochloride 

USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopathic  urticaria  in  children  aged  6  years  and  over. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  1 2  years  and  over:  Two  5ml  spoonfuls  once  daily.  Children  aged  6 
to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  Children  between  2  to  5  years  ot  age:  One  5ml 
spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation. 

INTERACTIONS:  To  date  there  are  no  know  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort. 

Convulsions  have  veiy  rarely  been  reported. 

PACKAGING/PRICE:  200ml  Solution  =  £18.95  R.R.P,  75m!  Solution  =  £7.95  R.R.P. 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER:  PL  08972/0033 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD1 8  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,  W018  OUH. 
Telephone  (01923)  21 1811 .  Facsimile  (01923)  229002.  Email'  medicaluk@ucbgroup.com. 
Immunol  1 998: 1 01 ;  638-45.      ret  3:    BfMF  and  MIMS  2003 


of  drowsiness  have  been  reported. 
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Online  medicines  ordering 
service  launched  by  Boots 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Boots  has  launched  an  online 
service  that  enables  customers  to 
order  private  and  NHS 
prescription  dispensing  and 
Pharmacy  medicines  from 
wiPtP.boots.com. 

The  company  hopes  the  service 
will  attract  new  customers, 
particularly  those  in  rural 
locations  who  don't  usually  travel 
to  Hoots  stores.  It  is  also  hoped  to 
prove  popular  with  customers 
who  have  prescriptions  for 
sensitive  conditions  such  as 
impotence,  obesity  and  baldness. 

The  new  service  will  offer 
customers  more  choice  in  how 
the)  wish  to  access  and  receive 
their  medicines.  Orders  will  be 
despatched  and  delivered  direct  to 


customers  at  home  or  work.  Boots 
says  this  is  part  of  its  commitment 
to  invest  in  pharmacy,  modernise 
its  healthcare  business  and  offer  a 
more  convenient  service. 

The  w  hole  process  is  under  the 
personal  control  of  a  Boots 
pharmacist  who  will  be  based  in  a 
pharmacy  contract  store. 

Digby  Emson,  Boots's 
pharmacy  superintendent,  said: 
"Pharmacy  is  at  the  heart  of 
Boots  The  Chemists.  As  part  of  a 
modernised  health  service,  we 
want  to  offer  our  customers 
greater  choice,  convenience  and 
better  access  to  the  medicines  that 
they  need.  This  makes  medicines 
more  accessible,  gives  customers 
choice,  makes  healthcare  available 
to  busy  people  and  backs  up  the 
comprehensive  healthcare  offer 
we  already  have  available  from  our 


UCB  offers  £1.5bn  for  Celltech 


Belgium's  UCB  Pharma  is  to  buy 
Celltech  for  £1.5  billion  pounds, 
including  pipeline  rights  to  five 
products  under  clinical  testing. 

Celltech  chief  executive  Dr 
Goran  Ando,  w  ho  will  be  deputy 
CEO  of  UCB,  said:  "Celltech 
possesses  unique  and  outstanding- 
UK  based  research  capabilities 
w  hich  UCB  has  committed  to 


making  a  cornerstone  of  the 
combined  group's  growth 
strategy.  Together,  we  will  be  one 
of  the  world's  largest 
biopharmaceutical  companies." 

Baron  Georges  Jacobs, 
chairman  of  UCB's  executive 
committee,  said:  "We  have 
pursued  and  implemented  over 
the  last  few  years  an  ambitious 


plan  to  develop  the  company  in 
pharmaceuticals,  including 
through  external  growth.  I  am 
therefore  very  pleased  to 
announce  this  transaction  which 
represents  a  major  step  in  the 
implementation  of  our  goals,  as 
well  as  a  unique  opportunity  to 
build  a  leading  innovative 
biopharmaceutical  company." 


GSK  toughs  out  another  AGM  tussle 


GlaxoSmithKline  has  survived 
further  attacks  from  shareholders 
over  boardroom  pay  at  its 
AGM  last  week. 

After  a  51  per  cent  protest  vote 
over  his  £22  million  'golden 
parachute'  pay  package  last  year. 


only  1 8  per  cent  of  voters 
objected  to  chief  executive  JP 
Garnicr's  revised  £18m  a  year 
performance  related  deal  this 
time  around. 

Meanwhile,  chairman  Sir 
Christopher  Hogg  is  expected  to 


be  succeeded  by  former  Vodafone 
CEO  Sir  Christopher  Gent,  who 
looks  set  to  join  GSK's  board  as  a 
non-executive  director.  This 
would  put  him  in  line  to  take  over 
from  Sir  Christopher  Hogg,  who 
is  expected  to  retire  next  year. 


stores.  This  service  provides  a 
great  platform  to  extend  into  the 
electronic  transfer  of 
prescriptions  (ETP)  w  hen  it  goes 
live  in  2005.  This  w  ill  further 
increase  the  speed  at  which  we 
can  respond  to  our  customers' 
needs." 

Boots  has  extended  its  existing 
outsourcing  contract  with 
business  process  and  IT  services 
companv  Xansa  to  focus  on 
developing  and  delivering  its 
retail  services. 

Commenting  on  the 
announcement,  Alistair  Cox, 
Xansa  chief  executive,  said:  "1  am 
very  pleased  that  we  continue  to 
build  our  partnership  with  Boots. 
The  cost  savings  delivered  by 
Xansa  w  ill  allow  Boots  to  focus  on 
their  strategic  change 
programme." 


Galen  renamed 

Galen  Holdings  is  changing  its  name 
to  Warner  Chilcott,  the  name  of  its 
US  subsidiary,  and  could  seek  listing 
on  the  US  market.  Its  pre-tax  profit 
for  the  three  months  to  March  31 
rose  to  £28.5  million. 

Growth  for  Celesio 

Celesio's  first  quarter  results  show  a 
3  per  cent  increase  in  turnover  to 
£3,145  million,  with  group  profit 
before  tax  up  1 3  per  cent  to 
£62. 4m.  For  the  full  year,  the  group 
predicts  profit  before  tax  will  grow  in 
double  digits. 

Award  for  Systems 
Solutions 

Pharmacy  IT  supplier  Systems 
Solutions  has  won  the  World  Class 
Innovation  Award  at  the  ICT 
Excellence  Awards  for  its  work  in 
developing  pharmacy  systems  and 
associated  technologies. 

Systems  Solutions'  QicSCRIPT 
product  enables  independent 
pharmacies  and  pharmacy  chains  in 
Ireland  and  the  UK  to  manage  their 
business  in  an  increasingly 
competitive  market.  It  is  also  the 
national  provider  of  Electronic 
Claims  Transmission  software  to  the 
GMS  (Payments)  Board. 

TOPRA  launched 

TOPRA,  The  Organisation  for 
Professionals  in  Regulatory  Affairs, 
has  been  launched  simultaneously 
in  London  and  Brussels.  It  is  an 
international  organisation  with 
members  in  45  countries,  with  the 
aim  of  being  a  "global  healthcare 
regulatory  affairs  organisation". 

For  more  information:  

www.topra.org 

Syngenta  buys 
Advanta 

Syngenta  AG  has  bought  Advanta 
BV  from  AstraZeneca  and  its  joint 
venture  partner  Royal  Cosun  for 
£269  million  plus  a  final  net  asset 
value  judgement.  Completion  is 
subject  to  regulatory  approvals. 

S&N  has  strong  Q1 

Smith  &  Nephew  has  seen  sales 
increase  in  its  first  quarter  results  by 
12  per  cent  to  £302  million.  Its 
operating  margin  improved  to  18.6 
per  cent  from  1 6.3  per  cent  in  Q1 
2003. 

Chief  executive  Sir  Christopher 
O'Donnell  said:  "I'm  very  pleased 
with  our  strong  first  quarter  results, 
with  an  acceleration  in  orthopaedics 
sales  growth,  a  return  of  momentum 
in  endoscopy,  and  good  underlying 
growth  in  advanced  wound 
management." 


1< 


May  2004  Chemist -.Druggist 


4  head  brings  flower  power 


Headache 
relief  I 

for  direct  M 
application  m 
to  the  4|! 
forehead  m 


4head 

A  natural  headache  treatment 


Always  read  the  label  Contains  levomenthol 


to  Chelsea 

4head  is  proud  to  sponsor  'The  4head  Garden  - 
From  Merlin  to  Medicine'  to  promote  growing 
therapeutic  benefits  from  plants.  4head  is  a  natural 

headache  treatment  that  is  simply  applied  to  your 
forehead  for  fast,  effective  pain  relief  -  without  pills. 

See  this  enchanting  garden  live  on  webcam  at 
www.4headgarden.co.uk 


IN  SUPPORT  OF 

POD 

Children's  charity 
podcharity.org.uk 

Bringing  magic  and  laughter 
to  children  in  hospital 


Natural  headache  relief  -  without  pills 

ead  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7  J  J,  UK 
lications:  For  the  relief  of  headaches.  Directions:  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medici;  e 
Did  excessive  use.  Contraindications:  Not  recommended  for  patients  where  there  is  a  known  hypersensitivity  to  menthol.  Precautions:  For  single  patient  use  only.  For  external  topical  ap ; 
ly  Side  effects:  May  give  rise  to  sensitivity  reactions  including  contact  dermatitis.  Legal  category:  GSL  Packs:  3.6g,  £5.95  (£5.06  exc.  VAT).  PL  0173/0193. 


Pharmacy  operations  at 
Asda  are  restructured 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Asda  is  restructuring  the  way  73 
of  its  81  pharmacies  are  managed 
in  a  bid  to  give  pharmacists  more 
time  to  talk  to  customers  and 
involve  themselves  in  local 
commun  it  y  activity. 

The  move  sees  the  introduction 
of  speciality  managers  at  the  73 
stores  where  Asda  operates  two  or 
more  speciality  units  of  photo 
shop,  optical  and  pharmacy 
departments.  The  speciality 
manager  will  oversee  the  day  to 
day  running  of  these 
departments,  covering  general 
managerial  duties. 

"The  role  of  our  pharmacy 
managers  will  now  be  redefined  as 
pharmacists  reporting  directly  to 
the  speciality  manager,  freeing 


them  from  the  responsibility  of 
general  colleague  management 
and  enabling  them  to  concentrate 
more  on  their  trained  profession," 
said  an  Asda  spokesperson. 

As  well  as  their  day  to  day 
professional  responsibilities  of 
fulfilling  prescriptions,  more  time 
will  now  be  freed  up  for 
involvement  in  other  Asda  health 
initiatives,  such  as  blood  pressure 
testing  as  well  as  having  an  even 
greater  focus  on  the  community 
aspects  of  their  role. 

John  Evans,  Asda's  pharmacy 
superintendent,  said:  "For  some 
time  we  have  been  keen  to  free  our 
pharmacists  from  the  general 
management  side  of  their  role. 
This  is  something  that  has  been 
asked  for  by  many  of  our 
pharmacy  managers.  The  creation 
of  the  new  role  of  specialty 


manager  does  exactly  this,  leaving 
more  free  time  for  our 
pharmacists  to  concentrate  on 
their  area  of  expertise  and  to  be 
ready  for  the  extra  services  that 
pharmacists  will  need  to  provide 
under  the  new  contract.  The 
overlap  time  when  two 
pharmacists  are  available  is 
maintained,  enabling  them  to 
spend  time  in  the  community  and 
with  other  health  professionals 
outside  the  pharmacy." 

The  restructure  changes  still 
provide  opportunities,  if  wanted, 
for  pharmacists  to  progress  into 
general  retail  management 
through  gaining  wider  experience 
of  store  management  by  applying 
to  become  speciality  managers  if 
they  wish. 

For  more  information:  

www.asda.co.uk 


Government  to  tackle  animal  extremists 


Science  Minister  Lord  Sainsbury 
confirmed  last  week  that  the 
Government  intends  to  introduce- 
new  legislation  to  deal  with 
animal  extremism. 

Speaking  at  science  and 
technology  question  time,  Lord 
Sainsbury  said:  "There  is  going 
to  be  new  legislation  but  the 
extent  is  still  to  be  decided. 
Government  is  not  convinced 
by  a  single  piece  of  legislation 
because  it  probably  is  going  to  be 
too  slow  to  implement  . 

"We  think  it  better  to 


pick  the  key  issues  and 
legislate  via  attaching  them  to 
another  bill. 

"Animal  research  must  go 
ahead.  I  and  home  office  minister 
Caroline  Flint  are  very  in  touch 
with  the  situation  and  will  help 
wherever  we  can." 

The  Biolndustry  Association 
welcomed  the  Government's 
intention.  Chief  executive 
Aisling  Burnand  said:  "Together 
w  ith  partner  organisations,  the 
BIA  has  been  calling  for 
legislation  for  many  months. 


This  first  formal  confirmation 
of  Government  intent  with 
regard  to  legislation  is  positive 

"It  remains  the  case,  however, 
that  one  all-encompassing  single 
piece  of  legislation,  as  drafted 
and  presented  to  Government, 
could,  with  Government  support, 
be  swiftly  implemented. 

"We  look  forward  to  seeing 
details  of  what  the  Government 
is  proposing  before  commenting 
in  more  detail." 

For  more  information:  

www.  biolndustry.  org 


PIP  AMPP 

map  now 
available 

The  C&D  Price  List  is  extending 
its  electronic  data  service  to 
subscribers  with  the  release  of  its 
file  mapping  PIP  Codes  to  actual 
medicinal  products  pack  (AMPP) 
codes  within  the  NHS  Dictionary 
of  Medicines  and  Devices  (dni+d). 

The  mapped  file  will  be  updated 
and  supplied  to  subscribers  weekly 
for  £600  annually.  The  file  will  be 
supplied  initially  in  CSV  format 
and  contain  the  following  fields: 
PIP,  AMPP,  product  name/ form, 
pack  size,  strength. 

The  C&D  mapped  file 
currently  holds  15,640  PIP: AMPP 
mapped  codes.  Some  6,000  AMPP 
codes  in  the  dm+d  are  for 
products  not  currently  held  in  the 
C&D  Price  Lis!  database. 

The  NHS  Dictionary  is  being 
developed  under  the  UKCPRS 
programme  jointly  by  the  NHS 
Information  Authority  and  the 
Prescription  Pricing  Authority, 
which  has  been  collaborating  with 
Ci5D  on  the  project. 

The  XHS  intends  the  dm+d  to 
become  the  NHS  standard  for 
medicines  and  device 
identification.  As  such  it  will 
support  initiatives  within  the  NHS 
National  Programme  for  IT 
(NPfIT). 

The  PIP  AMPP  map  will  allow 
pharmacy  software  suppliers  to 
link  electronic  prescribing  systems 
(as  they  develop)  with  established 
dispensary  software  and 
wholesaler  ordering  systems.  PIP 
codes  are  also  extensively  mapped 
to  EAN  codes. 

For  more  information:  

e-mail:  csimpson@cmpinformation.com 


Pfizer  pays  £245m  in 
Neurontin  off-label  case 


Pfizer  has  agreed  to  pay  £245 
million  for  illegally  marketing  its 
Neurontin  epilepsy  medicine  in 
the  USA  for  off-label  use. 

US  prosecutors  brought  the 
criminal  fraud  case  on  the 
ev  idence  of  whistleblower  Dr 
David  Franklin,  who  gets  a  £15m 
share  of  the  payout  as  a  reward. 

Although  approved  in  1993  for 
use  as  an  anti-seizure  treatment 
for  epilepsy,  Neurontin  was 
marketed  by  Warner-Lambert, 
bought  h\  Pfizer  in  2000,  for  a 


range  of  treatments  including 
manic  depression  and  migraine. 
Doctors  prescribing  Neurontin 
were  rewarded  w  ith  illegal  cash 
payments  and  other  incentives. 

Pfizer  distanced  itself  from  the 
allegations,  saying:  "The 
underlying  allegations  and 
related  investigations  originated  in 
1996,  well  before  Pfizer's 
acquisition  of  Warner-Lambert 
in  2000.  The  allegations  and 
conduct  pertain  solely  to  Warner- 
Lambert  practices." 


Data  guidelines  agreed 
by  NICE  and  ABPI 


Guidelines  on  what  company  data 
should  be  made  public  during  a 
NICK,  health  technology  appraisal 
have  been  agreed  between  the 
National  Institute  for  Clinical 
Excellence  and  the  Association  of 
the  British  Pharmaceutical 
Industry. 

Reviews  of  NICE  by  the  World 
Health  Organization  and  the 
House  of  Commons  Health  Select 
Committee  have  highlighted  the 
need  to  limit  confidentiality 
constraints  on  information 


supplied  for  technology  appraisals. 

"This  is  a  welcome  agreement 
for  both  the  industry  and  NICE," 
said  ABPI  president  Vincent 
Law  ton.  "It  reflects  the  accepted 
trend  towards  transparency, 
embodies  industry  effort  to 
minimise  what  is  labelled 
confidential,  but  also  respects  the 
industry's  legitimate  right  to 
maintain  confidentiality  where 
absolutely  necessary." 

For  more  information:  

www.abpi.org.uk 
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ir  your  customers  fast,  warming  relief  from  muscular  aches  and 
s  -  at  an  amazingly  low  price. 


Miits»^mH^mMr?timi^Kii 


For  life's  little  twists  and  turns 

Source:  TNS  Counterpoint  MAT  to  Dec  2003  data 

5  prizes  to  be  won.  Closing  date  1/09/04.  No  proof  of  purchase  necessary.  Open  to  UK  residents  only. 
■Ull  details  available  from  Thornton  &  Ross,  Linthwaite,  Huddersfield  HD7  5QH  Tel:  01484  -  84221 7 

sentation:  Cream  containing  Hexyl  Nicotinate  2%w/w,  Ethyl  Nicotinate  2%w/w  and  Tetrahydrofurfuryl  Salicylate  14%w/w.  Indications:  Relief  of  rheumatic  and  muscular  pain  and  symptoms  of 

ns  and  strains.  Dosage  and  administration:  For  topical  application  to  the  skin.  Adults,  the  elderly  and  children:  Massage  gently  into  affected  area  until  cream  is  entirely  absorbed.  Apply  at  least 
e  daily  until  symptoms  abate.  Contraindications:  Sensitivity  to  the  product  or  any  of  its  ingredients.  Warnings:  Do  not  apply  to  broken  or  sensitive  skin  e.g.  around  the  eyes  or  scrotal  skin.  Avoid 

on  mucous  membranes.  Transvasin  cream  is  a  rubefacient  and  within  a  few  minutes  of  application  a  sensation  of  warmth  is  felt,  followed  by  a  reddening  of  the  skin.  This  erythema  does  not 
;ate  intolerance.  Wash  hands  after  use.  Do  not  use  with  occlusive  dressings.  If  a  rash  develops,  discontinue  use  of  the  product.  Avoid  excessive  exposure  of  the  treated  area  to  sunlight  Pregnancy 

lactation:  No  reports  of  adverse  effects,  however  as  with  all  medicines,  care  should  be  taken  when  administering  to  pregnant  or  lactating  women.  Side  effects:  Localised  sensitisation  reactions 
fj|    R.     thai  have  invariably  subsided  following  withdrawal  of  the  medication.  Legal  category:  GSL.  Licence  number:  PL  00240/0062.  Pack  size:  40g/80g.  Price:  £1  55/CJ 

ihomionross.com    Licence  holder:  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH.  Date  of  preparation:  March  2004.  Further  information  is  available  on  request  from  the  licence  holder. 
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Last  week's  question 
was:  A  BMJ  survey 
says  the  public 
prefers  doctors  to 
wear  white  coats. 
How  do  you  think 
pharmacists  should 
dress  for  work? 


"Business  suit 
because  if  portrays 

ifoe  right 
professional  image 

to  our  patients" 

Fiona  Paragpuri, 
Berkshire 


"Business  suit  to 
smart-casual,  but 
you  don't  need  a 
jacket.  If  you're  too 
casual  it  doesn't 
yiiwc  the  right 
impression" 


Lara  Laundon, 
Wandsworth 


"Business  suit.  It  is 
more  presentable 
than  smart-casual 
and  looks 

professional" 

Hashem  Soozandeh, 
Uckfieid 


Comment 


from  the  Editor 

Pharmacy  is  going  through  a  turbulent  time  at 
the  moment.  The  Government  has  suggested 
it  is  about  to  renege  on  its  commitment  to 
fairly  remunerating  an  increasingly  important 
pharmacy  service,  while  the  profession's 
ruling  body  has  had  its  nose  bloodied. 

PSNC  has  branded  the  Department  of 
Health's  first  offer  as  "wholly  unrealistic"  and 
so  far  short  of  what  they  hoped  that  it  was  not 
a  starting  point  for  negotiating. 

The  DoITs  apparently  meagre  opening- 
position  can  be  interpreted  in  a  number  of 
ways.  It  could  be  that  it  just  doesn't  have  the 
money  in  the  pot,  especially  as  the  doctors 
have  done  so  well  with  the  new  GMS  contract. 
Or  it  could  be  that  the  DoH  wants  to  delay 
things  because  PCTs  are  not  coping  with  that 
same  GMS  contract.  Or  it  could  be  that  an 
autumn  general  election  hasn't  been  ruled  out, 
interfering  with  implementation  plans. 

Whatever  the  reason  -  and  these  suggestions 
are  merely  speculation  -  the  message  the 
Department  has  in  effect  sent  to  pharmacy 
contractors  is  that  it  is  walking  away  from  the 
negotiating  table  for  the  time  being.  What 
game  is  the  Department  up  to?  It  has  access  to 
all  the  evidence  it  needs  to  assess  cost  of 
service  and  risk  analysis  to  allow  a  fair  return 
calculation  to  be  made.  So  why  try  and 
scupper  everything  by  being  so  unrealistic? 

PSNC  is  still  committed  to  the  new 
contract,  and  so  is  the  Government  according 
to  statements  this  week.  But  under  what  time 
frame?  We  might  have  an  answer  next  week; 
meanwhile,  contractor  confidence  is  suffering. 

Confidence  at  Lambeth  must  be  suffering 
too.  After  an  AGM  in  which  a  motion  and  a 
debate  criticised  the  way  the  RPSGB  handled 
the  new  Charter  process,  the  results  of  the 
Council  election  were  announced  with  all 
seven  'Save  Our  Society'  candidates  voted  in. 

It  is  not  helpful  for  SOS  supporters  to  crow 
about  their  victor),  but  they  are  certainly 
entitled  to  feel  pleased  about  having  a 


significantly  larger  number  of  pharmacists 
than  attended  the  SGM  last  June  endorse 
their  view  on  the  Charter. 

The  SOS  group  said  that  this  election 
would  be  the  referendum  on  the  Charter  the 
profession  was  never  given.  It  is  a  significant 
result,  but  it  is  not  conclusive.  The  Council 
chamber  will  be  a  changed  place,  with  the  loss 
of  several  pharmacists  experienced  in 
chamber  debating  and  committee  working 
and  the  ways  of  pharmacy  as  a  whole. 

But  the  SOS  group  does  not  have  an 
outright  majority,  and  their  views  on  matters  i 
not  relating  to  the  Charter  may  be  very 
different.  So  it  is  beholden  on  the  new 
members  to  approach  the  task  carefully  and 
sensibly.  The  Society's  governing  system  has  I 

The  DoH's  apparently 
meagre  opening 
position  can  be 
interpreted  in  a 
number  of  ways 

evolved  over  many  years  and  it  is  a  rather 
large  body  to  steer.  Nor  has  it  had  an  overt 
political  group  within  it  before,  introducing 
an  element  of  party  politics  to  the  chamber. 

It  is  clear  that  those  who  have  been 
developing  the  draft  Charter  will  have  to  ask 
why  it  has  so  far  seemingly  failed  -  the  High 
Court  hearing  notwithstanding  -  and  for  those 
still  supportive  of  the  Charter  currently 
before  the  Privy  Council  to  ask  how  they  can 
better  justify  it.  Or,  as  now  seems,  how  can  the 
views  of  the  SOS  group  be  accommodated? 

Some  might  expect  that  things  will  change 
radically  overnight.  In  reality  it  is  likely  that 
existing  processes  will  have  to  be  followed, 
allowing  evolution  rather  than  revolution. 
Even  New  Labour  found  out  that  once  inside 
Number  10  it  could  not  just  do  as  it  pleased. 
And  don't  forget,  once  elected  you  become 
accountable.  That's  democracy  -  supposedly 


14 


May  2004  ChemisWDruggist 


BPSA 
VOICE. 


TOPICAL  REFLECTIONS 


Carry  on,  brave  professionals 


The  case  of  the  14- year-old  who  had  an  abortion 
without  her  parents'  knowledge  provoked  much 
discussion  in  the  media  last  week.  There  was 
outrage  and  disbelief  from  some  quarters, 
particularly  the  girl's  mother,  countered  by  well 
considered  arguments  from  the  school  and  the 
Brook  sexual  health  charity. 

This  was  truly  a  difficult  situation,  perhaps 
reflecting  more  on  the  state  of  modern  society 
and  the  relationship  between  mother  and 
daughter  than  on  our  family  planning  services. 
There  were  no  clear  winners,  just  differences 
of  opinion. 

This  case  made  me  reflect  on  the  potential  for 
a  similar  story  arising  from  a  pharmacist 
supplying  Levonelle  to  a  14-year-old  under  a 
patient  group  directive. 

These  PGDs  are  a  valuable  contribution  to  public 
health  and  I  applaud  the  forward-thinking 
pharmacists  involved  in  the  schemes,  but  I  would 

Counter  scepticism 

My  OTC  armoury  is  expanding  at  a  rate  that  is 
quite  thrilling.  Zocor  Heart-Pro  will  sit  proudly  on 
my  Pharmacy  shelves  and  I  will  recommend  it  at 
every  opportunity. 

But  this  preventative  medicine  seems  a  little  out 
of  step  with  the  succession  of  POM  to  P  switches 
that  we've  seen  recently.  I  wonder  quite  what  the 
Department  of  Health's  interest  is  in  this  one, 
particularly  as  it  announced  the  switch  even  before 
it  has  MHRA  approval.  Statins 
cost  the  NHS  vast  sums  of 
money  and  the  Department  of 


not  wish  the  wrath  of  irate  parents  or  an 
inflammatory  press  on  anyone. 

The  best  security  system  available  is  not 
going  to  protect  a  pharmacist  from  a  raging 
father  who  believes  (wrongly)  that  he  or  she  has 
just  killed  his  grandchild.  And  I  am  sure 
that  coverage  in  the  tabloid  press  would  be 
critical  of  the  profession  and  the  individual 
pharmacist. 

The  PGD  stresses  that  the  girl  must  demonstrate 
Gillick  competency  and  she  is  encouraged  to 
involve  her  family  in  the  decision,  but  pharmacists 
cannot  be  responsible  for  the  strained  relationships 
that  modern  teenagers  have  with  their  parents. 
They  will  always  be  acting  in  the  best  interests 
of  the  girl,  and  under  strict  professional  guidelines 
and  this  should  give  them  the  courage  of  their 
convictions.  But  this  is  such  an  emotive  area 
that  criticisms  will  be  voiced  in  the  strongest 
terms  possible. 


I  lealth  must  have  been  looking  long  and  hard  at 
ways  of  reducing  this  bill. 

At  around  £15-£20  a  packet  I  won't  sell  much 
Zocor  Heart-Pro.  Only  the  very  wealthy  and  the 
very  health  conscious  will  pay  this  sum  of  money 
simply  to  avoid  the  inconvenience  of  the  GP 
surgery.  Requests  for  this  product  are  as  likely  to  be 
from  a  Which?  reporter  as  a  genuine  customer. 

A  much  more  welcome  switch  for  both  me  and 
my  customers  would  be  chloramphenicol  eye  drops. 
When,  oh  when,  will  I  be  able  to  sell  this  useful  and 
safe  medicine? 


How  innovative  can  you  get? 

Dr  Terry  Maguire  has  made  a  name  for  himself  as  an 
expert  on  smoking  cessation,  and  rightly  so.  His 
suggestions  at  last  week's  Primary  Care  Conference 
(C&D,  May  15,  p8)  made  a  lot  of  sense. 

1  am  as  disgruntled  as  my  patients  when  I'm  forced  to 
tell  them  that  they  shouldn't  use  NRT  during  pregnancy  or 
they  have  heart  disease.  Surely  virtually  anything  is 
preferable  to  smoking.  And  I  have  to  admit  that  I  already 
acquiesce  with  patients  who  use  NRT  long-term, 
intermittently  or  solely  for  particular  occasions  or  events. 
Again,  even  if  it  cuts  their  lifetime's  cigarette  consumption  by- 
only  a  few  packets  it  must  bring  some  benefits. 
Bui  I  have  racked  my  brains  as  to  what  these  novel  forms  of 
NRT  that  Dr  Maguire  is  suggesting  could  possibly  be.  Perhaps  it's 
my  lack  of  imagination  but  I  thought  the  manufacturers  had  exploited 
just  about  every  conceivable  deliver)  method.  I  can't  see  NRT 
suppositories  being  a  huge  success. 


A  new  type 
of  P 

medicine? 

Last  week  the  Government 
announced  it  will  switch 
simvastatin  lOmg  from  a 
POM  to  P  status. 

The  move  of  such  products  was 
behind  one  of  the  motions  passed 
at  the  British  Pharmaceutical 
Students'  Association's  Annual 
Conference  in  April.  Students 
agreed  there  should  be  a  separate 
classification  of  OTC  medicine 
where  the  sale  can  only  be  made 
on  direct  consultation  with  the 
pharmacist,  a  'Pharmacist  Only' 
group  for  example. 

As  more  medicines  gain  P 
status,  there  needs  to  be  a  real 
driv  e  to  get  communitj 
pharmacies  access  to  NHSnet  and 
medical  records  while  allowing 
GPs  and  pharmacists  to  work  in 
partnership.  The  suggestion  that 
patients  register  with  a  regular 
community  pharmacy  fur  the 
purchase  of  such  medicines,  to 
allow  appropriate  monitoring  and 
follow-up,  is  not  realistic  for  all 
patients  so  the  'record  card'  is  a 
viable,  if  not  ideal,  alternative. 

In  Australia  a  separate 
classification  already  exists,  where 
the  patient  purchases  the  medicine 
from  the  pharmacist  after  a  brief 
but  in-depth  consultation.  As 
drugs  with  more  complicated 
profiles  will  require  more  direct 
pharmacist  involvement,  with 
emergency  hormonal 
contraception  and  now  simvastatin 
already  requiring  this  professional 
input,  surely  such  a  model  would 
be  suitable  for  the  UK? 

It  is  undeniable  that  pharmacists 
do  have  the  expertise  and  clinical 
knowledge  to  identify  appropriate 
patients  and  manage  chronic 
disease  in  the  community.  As  more 
medicines  approach  P  status,  the 
best  way  to  advertise  these  skills 
and  allav  the  concerns  ol  the 
public  and  other  healthcare 
professionals,  especially  post- 
Which?,  is  to  ensure  that  the 
pharmacist  is  the  only  one  who 
can  make  the  sale.  British 
pharmacy  students  believe  that  an 
alternative  classification  of 
medicine  is  a  way  forward. 

Elizabeth  Dorm  is  BPS  I 
president  and  qualified  as  a 
pharmacist  in  2(10.') 
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RPSGB  branch  reps  meeting 


Branch  reps  call  for 
Society  to  lobby  EU 


Language  competency,  clear  dosage  instructions  on  prescriptions,  and  the  need 
for  a  regular  contact  in  each  community  pharmacy  were  the  motions  that  sparke 
the  most  debate  at  the  RPSGB's  branch  representatives  meeting  last  Thursday, 
Asha  Fowells  was  there 


All  overseas  pharmacists  wanting 
to  work  in  Britain  should  be 
tested  for  competency  in  English, 
delegates  at  the  Royal 
Pharmaceutical  Society's  branch 
representatives  meeting  were  told. 

Proposing  the  motion,  Zafar 
Khan,  West  Metropolitan  Branch, 
said:  "In  the  interests  of  patient 
safety,  the  registration 
requirements  for  European 
pharmacists  wishing  to  work  in 
Britain  should  include  an 
assessment  of  competency  in 
English,  in  law  and  ethics,  and  the 
RPSGB  should  lobby  for  a  change 
in  European  legislation  to  allow 
this  to  be  done." 

He  voiced  concern  over  the 
disparity  between  the  registration 
requirements  for  European 
pharmacists  and  other  overseas 
pharmacists  wishing  to  work  in 
Britain.  Mr  Khan  explained  that 
non-EU  overseas  pharmacists  had 
to  be  assessed  under  the 
International  English  Language 
Testing  System.  Candidates 
must  achieve  at  least  70  per 
cent  in  listening,  reading. 


writing  and  speaking  tests,  he  said. 

This  contrasted  with  the 
registration  process  for  a 
pharmacist  from  an  EU  member 
state,  who  only  needed  to  have 
completed  a  pharmacy  degree 
and  have  a  good  standing  with 
the  professional  body  of  their 
native  country. 

Seconding  the  motion,  Jeff 
Harris,  Oxfordshire  Branch,  said: 
"I  have  practised  abroad 
and  understand  how 
language  barriers 
can  be 


problematic,  and  how  the  same 
word  can  have  different 
meanings."  This  in  turn 
could  compromise  patient 
safety,  he  added. 

Maurice  Hickey,  Moray  &  Banff 
Branch,  asked  why  hospital 
pharmacists  were  required  to  be 
competent  in  English  under  the 
Code  of  Ethics  but  there  was  no 
such  requirement  for  community 
pharmacists.  "Pharmacists 
should  be  able  to  communicate 
with  patients  in  their  language," 
he  said. 


Responding  to  the  query,  Royal 
Pharmaceutical  Society  practice 
and  quality  improvement  director 
David  Pruce  said  although  the 
Code  of  Ethics  explicitly  covered 
the  superintendents'  obligation  to 
ensure  pharmacists  were 
competent  in  English,  the  Code 
of  Ethics  for  individual 
pharmacists  said  that  they  must 
be  able  to  do  the  job  they  are 
employed  to  do.  While  this 
assumed  the  ability  to 
communicate,  it  did  not  say 
so  unequivocally. 


Don't  see  red. 


See  white. 
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RPSGB  branch  reps  meeting; 


The  motion  was  carried,  and 
Society  secretary  and  registrar 
Ann  Lew  is  said:  "As  part  of  the 
Alliance  of  Healthcare 
Professionals  in  Europe,  we  are 
lobbying  to  get  the  legislation 
changed  to  show  proficiency  in 
language."  Society  president 
Gillian  Hawksworth  added:  "  This 
is  an  extremely  important  motion 
and  gives  weight  to  the  lobbying 
we  are  already  doing." 

Tony  Pugh,  Brighton  & 
District  Branch,  proposed  that 
"all  prescriptions  for  oral 
medicines  should  carry  complete 
dosage  instructions.".  This  would 
ensure  people  understood  how  to 
take  their  medicines,  he  added. 

Seconding  the  motion,  Allan 
Asher,  East  Metropolitan 
Branch,  said:  "The  need  for 
clear  labelling  is  greater  than  it 
has  ever  been.  There  is  no  excuse 
for  prescribers  or  pharmacists 
to  issue  prescriptions  without 
clear  labelling." 

Doreen  Novak,  West 
Metropolitan  Branch,  asked 
why  the  motion  was  restricted 
to  oral  medicines,  and  her 
amendment  to  encompass  all 
dosage  forms  was  carried. 

John  Carr,  South  Staffordshire 
Branch,  proposed  changing  the 
word  "complete"  to  "clear" 
with  regards  to  the  dosage 
instructions.  Edward  Mallinson, 
Lanarkshire  Branch,  said  this 
would  not  indicate  the 
preserver's  intentions,  and  the 
amendment  was  lost. 

Gordon  Ross,  Nottinghamshire 
Branch,  proposed  amending  the 
wording  to  "clear  and  complete". 
This  proposal  was  seconded  by 
Allan  Asher  and  the  amended 
motion  was  carried. 

Each  community  pharmacy 
should  have  a  local  nominated 
pharmacist 
contact  to 
develop 
effective 


working  relationships  with  other 
health  professionals  and  their 
local  community,  John  Carr, 
South  Staffordshire  Branch, 
proposed.  GPs  were  often 
frustrated  that  when  they 
telephoned  a  pharmacy,  they 
were  unable  to  speak  to  the 
same  pharmacist  on  an 
ongoing  basis,  he  said. 

Stuart  Eason,  South 
Staffordshire  Branch,  seconded 
the  motion,  and  highlighted  the 
issue  of  locum-run  pharmacies. 
"This  would  be  a  step  in  the 
direction  of  knowing  who  you 
speak  to,"  he  said. 

Mike  Burden,  Leicester 
Branch,  proposed  an  amendment 
to  "replace  the  words  'local1  and 
'pharmacist',  with  'ideally  a 
pharmacist'".  Seconding  the 
amendment,  Chris  Barnes  of  the 
BPSA  said  this  would  get  round 
the  problem  of  locum-run 
pharmacies.  Not  allowing  a 
regular  senior  staff  member  to  be 
the  pharmacy's  contact  would  be 
elitist  at  a  time  when  we  should  be 
trying  to  integrate  all  members  of 
the  pharmacy  team,  he  said. 

Despite  John  Carr  expressing 
concern  that  the  proposed 
amendment  would  lose  the  point 
of  the  original  motion,  the 
amended  motion  was  carried. 

Other  motions  carried 
included: 

Cheltenham  &  Gloucester 
Branch  -  pharmacy  owners 
should  be  issued  with  specific 
guidance  to  ensure  staff  working 
long  shifts  take  appropriate 
breaks. 

O  South  Cheshire  Branch  - 
non-working  members  below 
retirement  age  should  pay  the 
same  annual  retention  fee  as 
non-working  members  over 
retirement  age. 

Brighton  &  District  Branch  - 
all  prescriptions  should  provide 
the  patient's  age,  enabling  the 
pharmacist  to  check  dosage  and 


tailor  advice  to  the  indiv  idual. 
D  BPSA  -  the  RPSGB 
should  consult  the  BPSA  on 
student  issues  within  the 
profession. 

Oxfordshire  Branch  -  the 
Society  should  set  up  and 
maintain  a  register  of  members' 
e-mail  addresses  for  branch 
mailing  purposes. 


BPSA  -  a  formal  national 
reporting  system  for  pharmacy 
related  medication  errors  should 
be  established. 
J  Birmingham  &  District 
Branch  -  to  support  the  MI  IRA 
and  Veterinary  Medicines 
Directorate  in  their  work  to  help 
the  public  recognise  authorised 
medicinal  products. 
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Contract 

killina? 


Is  the  old  contract  really  in  its  death 
throes  or,  as  suggests, 
about  to  be  resurrected  in  a  new  guise? 


As  we  move  to  the  final  stages  of 
the  new  contract  negotiations  it  is 
worth  recalling  those  aspects  of 
the  old  contract  that  led  to  all 
stakeholders  agreeing  it  needed 
replacing  and  that  the  structure  of 
the  service  needed  re-engineering. 

In  the  words  of  the  Department 
of  1  lealth,  the  current  contract 
"emphasises  the  workload  and 
throughput,  rather  than  the 
quality  and  accessibility  of  the 
service"  and  "does  not  support 
the  role  of  pharmacists  in 
reducing  the  dispensing  of 
unnecessary  prescriptions". 

These  structural  disincentives 
inhibit  rational  engagement  with 
the  primary  care  team  concept  of 
medication  management. 
Rationalisation  of  prescribing 
often  led  to  a  decreased  income. 
Vlso: 

O  There  was  no  provision  for 
innovative  service  development 
or  for  recognition  of  continuing 
professional  development  -  key  in 
a  knowledge-based  service. 
O  While  the  NHS  was  changing 
rapidly,  the  rigidity  of  GPs  largely 
excluded  the  participation  of 
community  pharmacy  in  changes. 

There  was  no  provision  for 
community  pharmacy  involvement 
in  the  public  health  agenda  which 
is  coming  to  dominate  NHS 
service  development. 

Moreover,  the  format  of  a 
global  sum,  linked  to  inflation, 
unrelated  to  workload,  is 
guaranteed  to  produce  structural 
underfunding.  Over  seven  years 
prescription  numbers  have  grown 
by  30  per  cent  and  contractors 
hav  e  had  to  absorb  the  cost. 

It  is  now  accepted  that  without 
the  'profit  on  purchase'  generated 
h\  the  mismatch  of  purchase  and 
Drug  Tariff  prices,  large  numbers 
of  pharmacies  would  have  been 
unviable  and  the  service  probably 


have  collapsed.  This  is  ironic 
considering  the  abolition  of  on- 
cost was  accepted  because,  in  the 
words  of  PSNC's  chairman  at  the 
time,  "community  pharmacy 
cannot  be  seen  to  profit  from  the 
increasing  cost  of  drugs  and  our 
remuneration  should  be  detached 
from  this". 

This  income  w  as  not  provided 
for  under  the  old  contract  where 
it  is  recoverable  by  discount 
clawback.  How  many  community 
pharmacists  were  aware  they  were 
living:  off  borrowed  money? 

When  the  proposed  new 
contract  structure  was  offered  and 
overwhelminglv  accepted,  I 
noticed  the  old  contract  would 


easily  tit  within  this  framework 
with  a  global  sum  funding  the 
essential  supply  function  and  a 
few  enhanced  services  such  as 
advice  to  residential  homes. 
Supplementary  services  were 
funded  locally  and  outside  the 
scope  of  the  contract.  I  predicted 
the  new  contract  would  resemble 
the  old.  1  underestimated  the 
rapid  development  of  cloning 
techniques  -  the  proposed  new 
contract  is  structurally  exactly 
the  same  as  the  old  one.  It  is  not 
re-engineered  but  re-badged, 
much  the  same  as  some  car 
companies  used  to  produce  one 
car  with  several  different  names. 
Indeed,  our  contract  also  dates 


from  the  1960s  and  it  shows. 

There  is  a  global  sum  enhanced, 
after  re-calibration  of  Drug  Tariff 
prices,  by  much  of  the  profit  on 
purchase.  This  is  distributed 
largely  on  a  volume  basis  and 
presumably  unrelated  to  the 
global  workload.  The  practice 
allowance,  it  seems,  is  to  be 
reduced.  There  is  some  funding 
from  the  global  sum  for  a  few 
enhanced  services.  All 
supplementary  services  will  be 
outside  the  national  contract. 

It  remains  unclear  if  the 
increased  volume  that  w  ill  be 
generated  by  repeat  dispensing 
w  ill  simply  be  capped  within  the 
global  sum,  and  produce  little 


extra  income  for  the  workload. 
Perhaps  it  is  just  as  well  that  the 
project  seems  to  be  stalling  {PJ. 
May  8,  2004). 

Does  this  address  the  criticisms 
that  precipitated  the  negotiations 
in  the  first  place  and  meet  the 
aspirations  of  pharmacists?  If  not, 
surely  then  the  contractors  will 
reject  the  contract  just  as  GPs  and 
consultants  initially  rejected  theirs' 

The  dif  ference  is,  of  course, 
that  in  our  case,  52  per  cent  of  the 
contracts  are  held  by  just  98 
companies.  Indeed,  if  the  same 
70  per  cent  turn  out  to  vote, 
just  seven  companies  will  decide 
the  issue  with  a  block  vote  of 
4,400.  Some  contractors  are  a 


lot  more  equal  than  others. 

It  follows  that  the  past  balance 
of  power  will  remain  into  the 
future  and  the  same  stagnation 
continue.  This  means  that  the 
other  meaning  of  contract  -  to 
become  smaller  -  will  apply  to  the 
independent  pharmacist  sector  as 
it  has  been  doing  since  1987. 

The  new  contract  is  the  last 
opportunity  to  save  this  species 
from  extinction,  by  prov  iding  the 
structure  and  funding  to  develop 
services  requiring  personal 
accreditation  and  contracts  with 
individual  practitioners.  This 
door  is  now  firmly  closed,  leading 
the  way  for  the  service  to  evolve 
into  technician-led  dispensing 
factories,  much  as  retailing  is 
dominated  by  huge,  faceless 
chains  where  real  personal  service 
is  ruthlesslv  exterminated. 

The  consequence  will  be  that 
the  services  these  conglomerates 
cannot  or  w  ill  not  supply,  will  not 
be  provided  -  not  by  community 
pharmacists  at  least. 

The  pharmacist  of  the  future 
will  be  no  more  than  a  cog  in  a 
giant  corporate  machine  remotely 
supervising  technicians,  w  ho  will 
be  the  point  of  patient  contact 
and  therefore  project  the  image  of 
the  profession. 

How  will  clinical  review, 
diagnosis  and  prescribing  fit  into 
this  structure?  The  answer  is  that 
they  cannot.  In  future  the 
independent  practitioner  w  ill  be- 
an itinerant  consultant  conducting 
sessions  in  multiple  locations,  a 
pharmaceutical  paladin  offering 
services  to  other  providers. 

We  wanted  release  from  the 
dispensing  bench  and  now  we  will 
get  it,  permanently. 

Alan  Caste//  is  vice-chairman  oj  the 
North  East  London  LPC,  and  inns 
a  pharmacy  m  Barking. 
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arouncl  people.  Our  products  help  millions  of 
people  lead  a  normal  life  that  would  be 
unthinkable  without  medication. 

We  are  committed  to  continuously 
broadening  our  product  range  to  provide 
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Pharmacyupd 


TB  is  on  the  increase,  so  health  professionals 
should  he  aware  of  its  symptoms  and  treatment. 
Vanessa  Sherwood  highlights  the  main  points  for 
community  pharmacists 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1304),  in  association  with  multiple  choice 
questions  being  published  in  C&D  June  5,  provides  one  hour's 
continuing  education 


To  understand  why  TB  is  still  a  cause  tor  concern 

To  revise  the  symptoms 

To  review  TB  treatments 

To  review  their  complications  and  side  effects 

To  highlight  the  pharmacist's  role  for  TB  patients 


In  the  mid  17th  century  one  in 
five  deaths  recorded  in  London 
was  from  "consumption"  - 
another  name  for  tuberculosis. 

By  the  beginning  of  the  19th 
century  the  epidemic  had  spread 
far  and  wide  across  major  cities  in 
the  USA  and  Kurope;  London 
and  New  York  were  two  of  the 
worst  affected  places. 1 


The  introduction  of  antibiotics 
and  immunisation  programmes 
in  the  20th  century  saw  the 
number  of  cases  of  TB 
decline  dramatically  in 
industrialised  countries. 

In  the  UK,  TB  was  thought 
of  as  an  old-fashioned  disease 
that  had  been  brought  under 
control  -  until  recently.  Since 
1988  the  rates  of  TB  in 
England  and  Wales  have 
been  increasing. 

The  latest  provisional 
figures  from  the  Health 
Protection  Agency  show  that 
6,974  cases  were  reported  in 
England,  Wales  and  Northern 
Ireland  in  2002,  representing  a 
4.8  per  cent  increase  on  2001 . 
This  is  equivalent  to  an  overall 
rate  of  12.9  per  100,000 
population.'  London 
accounted  for  43  per  cent  of 
all  cases  reported. 

In  2002  the  tuberculosis  rate 
was  18  times  higher  in  the  foreign 
born  population  (72.9  per 
100,000)  than  in  those  born  in  the 
UK  (4  per  100,000). 

Worldwide  the  problem  has 
never  gone  away.  Despite  the 
World  I  Iealth  Organization 
declaring  TB  "a  global 
emergency"  in  1993,  earlier  this 
year  WHO  director-general  Lee 


Jong -Wook  said  that  nine  million 
people  developed  tuberculosis  last 
year,  and  two  million  of  them 
died.'  Infection  rates  are  expected 
to  increase  further  in  Africa  and 
south  east  Asia. 

People  at  risk  include: 

0  those  in  very  close  contact 
with  infectious  people 

#  the  chronically  sick  or 
patients  taking 
immunosuppressant  drugs 

HIV  positive  individuals 
those  living  or  working  in 
overcrowded  places  or  poor 
housing  such  as  prisons  or  hostels 

1  those  visiting  countries  for 
more  than  a  month  where  TB 
is  common 

O  health  service  staff  and 
veterinary  workers. 

High  rates  of  TB  in  urban 
centres,  such  as  London,  can  be 
attributed  to  the  following: 
C  a  larger  proportion  of  the 
population  may  be  migrants  from 
countries  where  the  disease  is 
highly  prevalent 
Q  homelessness 

•  increased  levels  of  HIV 
infection. 

In  2001  figures  from  the  HPA 
showed  that  the  rate  of  TB  was 
highest  in  people  in  the  black 
African  ethnic  group,  followed 
by  the  Pakistani  and  Indian 
ethnic  groups. 

When  assessing  the  risk  of  TB 
in  a  population,  consideration 
should  be  given  to  the  role  played 
by  people's  socio-economic 
situation  and  their  access  to 
health  services,  as  well  as  their 
country  of  origin.4 

Continued  on  page  22  ► 


Worldwide,  the  problem  of  TB  has  never  gone  away.  Nine  million  people 
globally,  like  this  Ethiopian  man,  developed  TB  last  year 
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TB  is  caused  by  Mycobacterium 
tuberculosis,  a  Gram-positive, 
aerobic  rod-shaped  bacterium. 
Other  members  of  the  genus 
include  M  bovis,  which  infects 
cows,  M  africanum  and  M  microti. 

The  major  route  of 
transmission  is  by  inhalation. 
Infection  with  M  tuberculosis 
usually  follows  inhalation  of 
droplets  of  sputum  that  an 
infected  person  has  sneezed, 
coughed  or  spat  out.  However, 
infection  with  the  bacteria  does 
not  mean  the  person  will  develop 
the  disease."  The  bacteria  remain 
alive  but  inactive  in  nine  out  of  1(1 
people.  In  the  remaining  10  per 
cent,  the  bacteria  will  be 
reactivated  if  the  immune  system 
is  weakened. 

Although  TB  usually  affects  the 
lungs  it  can  also  affect  the  lymph 
nodes,  bones  and  meninges. 


In  pulmonary  TB,  the  most 
common  form,  the  bacteria  are 
inhaled  into  the  lungs  and  set  up  a 
primary  tubercle  (nodular  lesion), 
which  spreads  to  the  nearest 
lymph  nodes. 

A  key  symptom  of  active 
disease  is  night  sweats.  Other 
symptoms  include  fever,  weight 
loss,  fatigue,  persistent  cough, 
swollen  glands  and  coughing  up 
blood. 

Infection  may  spread  from  the 
lungs  into  the  blood,  setting  up 
millions  of  tiny  tubercles 
throughout  the  body  (miliary  TB) 
or  affecting  the  meninges  to  cause 
tuberculous  meningitis.  Infection 
that  enters  by  the  mouth,  from 
drinking  unpasteurised  milk  from 
infected  cows,  can  set  up  a 
primary  complex  in  abdominal 
lymph  nodes  leading  to 
peritonitis. 

If  pulmonary  TB  is  left 
untreated  there  can  be  serious 
long-term  complications  as  a 
result  of  altered  lung  structure 
caused  by  tissue  scarring  and 
fibrosis,  for  example,  cor 
pulmonale  (an  alteration  in  the 
structure  and  function  of  the 
heart's  right  ventricle  caused  by  a 
primary  disorder  of  the 
respiratory  system). 


Early  diagnosis  of  TB  is 
important  to  prevent  an  outbreak 
occurring;  TB  is  a  notifiable- 
disease.  Two  outbreaks  have  been 
caused  in  recent  years  by  the 
misdiagnosis  of  individual  cases 
as  asthma. 

I  B  should  be  suspected  in 
anyone  with  a  cough  of  more  than 
three  weeks'  duration,  especially  if 


Mycobacterium  tuberculosis.  Transmission  electron  micrograph  (TEM)  of 
Mycobacterium  tuberculosis  bacteria.  It  is  a  rod-shaped  bacillus  that 
causes  tuberculosis  (TB)  in  humans.  Here,  the  thick  cell  wall  is  seen  (red 
contour)  made  of  protein  and  lipids.  Mycobacterium  tuberculosis  is  spread 
by  coughing  or  sneezing,  and  is  inhaled  into  the  lungs.  It  forms  a  primary 
tubercle  during  initial  infection,  which  develops  into  pulmonary  TB.  TB  is 
still  a  fatal  disease  in  developing  countries  and  among  AIDS  patients 


accompanied  by  any  of  the  other 
symptoms  listed  above. 

The  chief  medical  officer's 
report  on  the  disease  in  2001 
recommended  that  patients 
suspected  of  having  TB  should  be 
investigated  urgently  by  either  a 
chest  X-ray  or  sputum  smear 
examination.1'  Patients  should  also 
be  fast-tracked  for  referral  to  a 
chest  clinic. 

X-rays  are  sensitive,  but  non- 
specific for  TB,  and  sputum 
smear  tests  are  of  limited 
sensitivity.  Sputum  culture  is  a 
more  sensitive  test  but  it  may  take 
up  to  six  weeks  for  a  definite 
diagnosis. 

There  is  a  need  for  a  simple, 
rapid  and  specific  test  for  TB  and 
research  is  focusing  on  nucleic 
acid  technology  such  as 
polymerase  or  ligase  chain 
reactions.7 


Current  guidelines  for  treatment 
of  pulmonary  TB  are  based  on 


the  recommendations  of  the  Joint 
Tuberculosis  Committee  of  the 
British  Thoracic  Society*. 
However,  NICE  is  working  on 
new  guidelines  due  to  be 
published  in  September  2005. 

Most  patients  with  TB  are  seen 
and  treated  by  a  hospital  specialist 
initially  but  repeat  prescribing 
and  dispensing  is  transferred  to 
primary  care  at  some  point. 

There  are  two  phases  of 
treatment.  The  initial  phase  is 
designed  to  reduce  the  bacterial 
population  as  soon  as  possible  and 
prevent  the  emergence  of  drug- 
resistant  bacteria.  It  usually  lasts 
for  two  months.  The  continuation 
phase  is  usually  a  further  four 
months. 

The  side  effects  of  the  drugs 
used  and  their  sometimes 
complicated  regimens  can  have  a 
major  impact  on  compliance. 

In  patients  who  are  unlikely  to 
comply  with  an  unsupervised 
regime,  directly  observed  therapy 
(DOT)  is  recommended  to  reduce 


the  increasing  number  of  drug- 
resistant  strains  of  TB. 

Recommended  dosage 
for  standard  unsupervised 
six-month  treatment: 
Rifater  [rifampicin,  isoniazid, 
and  pyrazinamide]  (for  two- 
month  initial  phase  only):  adult 
under  40kg  three  tablets  daily;  40- 
49kg  four  tablets  daily;  50-64kg 
five  tablets  daily;  over  65kg  six 
tablets  daily. 

Ethambutol  (for  two-month 
initial  phase  only):  adult  and  child 
15mg/kg  daily. 
Rifinah  or  Rimactazid 
[rifampicin  and  isoniazid]  (for 
four-month  continuation  phase 
following  initial  treatment  with 
Rifater):  adult  under  50kg  three 
tablets  daily  of  Rifinah-150  or 
Rimactazid-150;  50kg  and  over 
two  tablets  daily  of  Rifinah-300 
or  Rimactazid-300." 

The  BNF  also  includes 
guidelines  if  combination  therapy 
is  inappropriate  and  for 
supervised  treatment,  where 
doses  are  not  given  every  day. 

The  main  side  effects  of 
the  drugs  are: 
Rifampicin/ rifabutin  - 
induction  of  hepatic  enzymes 
accelerating  the  metabolism  of 
drugs  such  as  oestrogens, 
corticosteroids,  phenytoin, 
sulphonylureas  and 
anticoagulants. 
Isoniazid  -  peripheral 
neuropathy,  especially  where  there 
are  predisposing  conditions  such 
as  diabetes  or  alcohol  dependence. 
Pyrazinamide  -  severe  liver 
toxicity  may  occur  rarely. 
Ethambutol  -  visual 
disturbances  such  as  loss  of  visual 
acuity,  colour  blindness  and 
restriction  of  visual  fields. 

Standard  treatment  regimens 
can  be  used  in  pregnancy  and 
breast-feeding.  Ethambutol 
should  be  used  with  care  in  very 
young  children  as  they  may  not  be 
able  to  report  visual  disturbances. 

TB  is  a  curable  disease. 
However,  inappropriate 
prescribing  and  non-compliance 
by  the  patient  are  the  most 
common  causes  of  treatment 
failure. 

After  two  weeks  of  treatment 
people  with  pulmonary  TB  are  no 
longer  infectious  to  other  people. 


There  are  three  important  ways 
TB  can  be  prevented:  vaccination, 
contact  tracing  and  treatment  to 
lessen  the  likelihood  of  further 
transmission."1 

Continued  on  page  24  ► 
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fe/r  natural  rhythm 

With  the  launch  of  a  £2  million  national  TV  campaign,  you'll 
notice  that  more  and  more  customers  are  asking  for  Dulco-lax 
Tablets  and  Perles. 

Across  the  country,  people  know  that  when  constipation  is  making 
them  feel  bloated  and  sluggish,  Dulco-lax  Tablets  and  Perles  offer 
gentle,  predictable  relief. 

Make  sure  you've  got  what  it  takes  to  help  restart  your 
customers'  natural  rhythm.  Stock  up  on  Dulco-lax  Tablets  and 
Perles  today  -  and  don't  forget,  Dulco-lax  Perles  20s  will  soon 
be  available  for  self  selection. 


Dulco-lax  1 

jggSjTi^-bisacodyl  | 


20  tablets 


Dulco-lax 

Dulco-lax  Tablets  contain  bisacodyl 
Dulco-lax  Perles  contain  sodium  picosulfate 

Dulco-lax    Tablets    &    Perles:   product   information    Active  ingredient: 

Tablets  -  bisacodyl  5ms,  Perles  -  gelatin  capsules  containing  2  5mg  sodium 
picosulfate  as  monohydrate  Indication:  Short  term  relief  of  constipation.  Dose:  Adults 
and  children  over  10  years:  One  to  two  tablets,  or  two  to  four  capsules,  at  night 
Children  under  10  years  should  not  take  Dulco-lax  Tablets  or  Perles  without  medical 
advice.  Children  4-10  years:  One  tablet,  or  one  to  two  capsules,  at  night  Children  under 
4  years  not  recommended  Contraindications:  Intestinal  obstruction,  ileus,  acute 
surgical  abdominal  conditions  like  acute  appendicitis,  acute  inflammatory  bowel 
diseases,  hypersensitivity  to  bisacodyl  (tablets)  or  sodium  picosulfate  (perles)  or  other 
component,  and  severe  dehydration.  Precautions:  Not  to  be  taken  on  a  continuous 
daily  basis  for  long  periods  Prolonged  excessive  use  may  lead  to  electrolyte  imbalance 
and  hypokalemia,  and  may  precipitate  onset  of  rebound  constipation  Diuretics  or 
adreno-corticosteroids  may  increase  the  risk  of  electrolyte  imbalance  Antibiotics  may 
reduce  laxative  action  of  the  perles.  Do  not  crush  or  chew  the  tablets,  milk  or  antacids 
should  not  be  taken  within  an  hour  before  or  after  the  tablets  Dulco-lax  Tablets/Perles 
should  not  be  taken  in  pregnancy,  especially  the  first  trimester,  unless  the  expected 
benefit  is  thought  to  outweigh  any  possible  risk  to  the  foetus  Not  recommended  for 
breast-feeding  mothers  Side-effects:  Abdominal  discomfort  (abdominal  pain  or 
cramps),  diarrhoea,  allergic  reactions,  angio-oedema,  and  anaphylactoid  reactions 
(tablets),  skin  reactions  (perles)  have  been  reported.  Product  Licence  Hoidf.r. 
Boehringer  Ingelheim  Ltd,  Ellesfield  Avenue,  Bracknell,  Berkshire,  RG12  8YS 
Presentations  and  suggested  retail  price:  10  tablets  £1.19  or  20  tablets  £1  99  PI 
00015/0240  (GSL)  60  tablets  £4.49  PL  00015/0241  (P)  Perles  50  capsules  £4  59  (P)  a 
20  capsules  £2  99  (GSL)  PL  00015/0254.  Foi  further  product  information  pled';.' 
summary  of  product  characteristics.  Prepared  January  2004. 


Although  TB 
rates  have 
fallen  in  the 
developed 
world,  they 
are  expected 
to  continue 
rising  in 
Africa  and 
South  East 
Asia 


Estimated  TB  rates,  2002 
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Vaccination  -  the  BCG 
vaccination  is  still  given  to 
schoolchildren  between  10  and  14 
years  old.  It  should  also  be  offered 
to  babies  and  children  at  high  risk, 
for  example  where  there  is  TB  in 
the  family  or  a  high  level  in  their 
community.  BCG  offers  the  best 
protection  against  the  more 
serious  forms  of  the  disease  such 
as  miliary  or  meningeal  TB. 
Globally  there  is  a  wide  variation 
in  the  efficacy  of  the  BCG 
vaccination. 

The  Department  of  Health 
recommends  vaccination  of  adults 
at  increased  risk  of  developing 
TB,  for  example  health  workers 
or  people  travelling  to  countries 
with  a  high  prevalence  of  the 
disease.  Although  there  is  little 
evidence  that  BCG  offers 
protection  if  given  over  the  age  of 
16,  guidelines  from  the  BTS 
support  this  policy,  saying: 
"Absence  of  evidence  does  not 
mean  absence  of  effect." 

Contact  tracing  -  close 
contacts  of  those  with  TB  should 
be  seen  promptly  by  the  chest 
clinic.  This  would  include  people 
from  the  same  household, 
boy/girlfriends  and  frequent 
visitors  to  the  home  of  the 
infected  person.  Examination  of 
casual  contacts,  such  as 


occupational  contacts,  is  only 
necessary  if  those  contacts  are 
particularly  susceptible  to  the 
disease  (young  children, 
immunocompromised  adults)  or  if 
the  index  case  had  a  positive 
sputum  smear  examination, 
which  would  indicate  a  high 
bacterial  load. 


Community  pharmacists  have  an 
important  role  to  play  in  ensuring 
that  patients  comply  with  their 
treatment,  and  understand  the 
importance  of  compliance.  If  the 
pharmacy  has  a  patient  who 
regularly  takes  anti-TB  drugs 
then  these  should  always  be  in 
stock  so  that  treatment  is  not 
interrupted. 

It  should  be  possible  to  reassure 
most  healthy  people  who  fear  they 
may  have  been  infected  with  TB 
that  their  chances  of  catching  the 
disease  are  low,  but  to  encourage 
them  to  visit  their  GP  for  more 
advice  and  testing  if  appropriate. 

Women  using  the  combined 
contraceptive  pill  who  are 
prescribed  rifampicin  and 
rifabutin  should  be  advised  that 
this  method  of  contraception 
should  not  be  used,  as  these  anti- 
TB  drugs  are  such  potent  enzyme 


inducers.  Another  method  of 
contraception  such  as  an  IUD  is 
always  recommended  during 
treatment  and  for  up  to  eight 
weeks  after  stopping. 

Pharmacists  should  also  be  alert 
to  the  possibility  of  TB,  especially 
in  inner  city  areas,  for  patients 
seeking  advice  and  OTC 
treatments  for  a  persistent  cough. 
Any  suspicious  cases  should  be 
referred  immediately  to  the  GP. 
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Actionplan 


1 .  In  your  practice  workbook, 
list  the  symptoms  of  TB  and 
make  notes  on  how  to 
distinguish  between  TB  and 
other  conditions  with  similar 
symptoms. 

2.  Try  to  find  out  more  about 
the  value  of  vaccination  against 
TB.  Suggest  reasons  why  there 
is  such  a  variation  in  the 
perceived  value  of  vaccination  in 
many  countries. 

3.  Think  about  the  difficulty  of 
tracing  TB  contacts.  Compare 
this  difficulty  with  that  involved 
in  tracing  contacts  with  sexually 
transmitted  diseases.  Is  there  a 
role  for  you  in  this  area? 

4.  The  article  suggests  you  keep 
a  supply  of  anti-TB  drugs  if  you 
have  such  a  patient.  Do  you? 
Should  you,  considering  their 
cost  and  the  problem  of 
overstock  when  the  patient  no 
longer  needs  the  drugs?  Extend 
these  thoughts  to  other  costly 
medicines.  Talk  with  colleagues 
about  what  you  should  do. 

5.  How  can  you  help  your  TB 
patients  maintain  compliance? 
Make  notes  in  your  practice 
workbook  and  implement  them. 


Pharmacists  using  Pharmacy  Update  foi    jritinuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  5  ;ssue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  May  1  and  15  issues.  These  will  cover: 

•  Baby  and  child  development  part  7  (1302)    •  MND  (1303)    •  TB  (1304). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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The  first  and  only  one-week  treatment  in  a  cooling  g 


[Medicalmatters] 


Crestor  prescribing  reminder 
after  side  effect  reports 


AstraZeneca  has  written  to 
healthcare  professionals  to  remind 
prescribers  of  the  starting  dose  of 
rosuvastatin  (Crestor)  after 
reports  of  non-fatal  muscle 
breakdown  have  emerged. 

The  company  has  reminded 
prescribers  that  all  patients, 
irrespective  of  whether  they  have 
taken  statins  before,  should  start 
on  an  initial  dose  of  lOmg 
rosuvastatin.  After  four  weeks,  the 


dosage  can  be  increased  to  20mg 
if  necessary.  Patients  who  have 
been  started  on  doses  higher  than 
lOmg  should  be  reviewed  at  their 
next  appointment  and  a  down- 
titration  of  dose  should  be 
considered,  AstraZeneca 
has  advised. 

Four  cases  of  rhabdomyolysis 
(muscle  breakdown)  and  one  case 
of  myoglobinuria  (myoglobin  in 
the  urine  caused  bv  an  extreme 


case  of  rhabdomyolysis)  have  been 
reported.  None  of  the  cases  were 
fatal,  but  all  were  patients  who 
had  started  rosuvastatin  on  doses 
higher  than  lOmg.  AstraZeneca 
has  pointed  out  that  these  patients 
also  had  some  pre-existing  risk 
factors  for  myopathy. 

Risk  factors  for  muscle  toxicity 
include:  renal  impairment; 
hypothyroidism;  personal  or 
family  history  of  hereditary 


muscle  disorders;  history  of 
statin  or  fibrate  toxicity; 
alcohol  abuse;  and  aged  over 
70  years. 

Patients  should  be  reminded 
to  report  any  muscle  pain, 
weakness  or  cramps  immediately 
and  stop  treatment  if  symptoms 
are  severe. 
For  more  information: 
AstraZeneca  Medical  Information 
Tel:  01582  836836 


Low-carb  diet  trial  data 


Obese  patients  can  achieve  similar 
weight  loss  on  low-fat  and  low- 
carbohydrate  diets  after  one  y< 
but  differences  in  overall  health 
outcomes  do  exist,  claim 
researchers. 

Patients  who  follow  a  low- 
carb( (hydrate  Atkins'-type 
diet  had  lost  more 
weight  after  six 
months  and  were 
more  likely  to  stick  to 
the  diet  than  those 
following  a  low-fat  diet, 
USA  researchers  have 
claimed.  In  addition,  low-carb 
dieters  showed  favourable 
outcomes  of  slightly  higher  levels 
of  high  density  lipoproteins  and 
triglycerides  and  better  glycaemic 
control  in  diabetes  patients,  the 
study  found. 

However,  participants  from 
both  groups  had  lost  similar 
amounts  of  weight  after  one  year 
(about  5kg  for  low-carb  dieters 
and  about  3kg  for  low-fat  dieters) 
The  authors  suggested  that 
weight  loss  in  the  low-carb  diet 
was  due  to  a  lower  calorie  intake 


by  this  group  rather  than  through 


Low-carb,  high-fat,  high-protein 
diets  are  less  sustainable  than  low- 
fat  diets 

previous  theories  such  as  adipose 
tissue  metabolism. 

However,  the  authors  warned 
that  a  low-carb  diet  appeared  to  be 
less  sustainable  than  a  low-fat  diet 
and  the  former  has  healthy  (lower 
sodium  consumption)  and 
unhealthy  (higher  unsaturated  fat 
and  cholesterol  intake  and  lower 


fibre  consumption)  aspects. 

Another  trial,  which  followed 
patients  for  six  months  on  low- 
carb  and  low-fat  diets,  found  that 
a  low-carb  diet  generated  more 
feMp  weight  loss  in  this  time 
|Z_      frame,  but  more  minor  side 
ffects.  Patients  on  the 
low-carb  diet  reported 
more  side  effects  such 
as  constipation, 
J  headaches,  cramps  and 
halitosis. 

Some  study  participants 
dropped  out  of  the  study  after 
increases  in  LDL  cholesterol 
(from  4.75mmol/l  to  7.31mmol/l 
and  4.70mmol/l  to  5.66mmol/l). 
The  authors  warned  that  low-carb 
dieters  should  have  their 
cholesterol  levels  checked  while 
on  the  regime  because  of  the 
potential  for  large  increases  in 
LDL  cholesterol.  Further  trials  to 
establish  the  long-term  safety 
aspects  of  the  low  -carb  diet  are 
needed,  the  authors  concluded. 
For  more  information: 
Annals  of  Internal  Medicine  2004; 
140:  769-77,  778-85 


Casodex  maintains  bone  density 


Casodex  (bicalutamide)  maj  be 
an  attractive  alternative  to 
medical  or  surgical  castration 
for  prostate  cancer  patients  as 
it  appears  to  maintain  bone 
mineral  density- 
Over  two  years,  bone  mineral 
density  was  maintained  in  patients 
who  received  bicalutamide  150mg 
monotherapy  compared  to  a 
progressive  loss  of  4  to  5  per  cent 
observed  in  patients  who  received 
medical  castration  with  hormone 
therapy.  Medical  and  surgical 
castration  are  associated  w  ith  a 


subsequent  decline  in  bone 
mineral  density,  which 
puts  patients  at  risk  of 
<  isteoporotic  fractures. 

This  monotherapy  may  offer 
an  advantage  for  patients 
who  require  long-term 
Mir •.•vie  therapy  alone  or 
in  addition  to  radical 
prostatectomy  or  radiotherapy 
for  localised  or  locally 
advanced  prostate  cancer, 
the  authors  conclude. 
For  more  information: 
Journal  of  Urology  2004;  171:  2272-6 


Loss  of  bone  density  needn't  be  a 
side  effect  of  prostate  cancer 
treatment 


Statins  show 
promise  in 
treatment 
of  MS 

Statins  could  be  beneficial  in 
relapsing-remitting  forms  of 
multiple  sclerosis,  researchers  have 
claimed. 

In  a  small  study,  patients 
who  took  simvastatin  80mg 
daily  for  six  months  had  a  44 
per  cent  reduction  in  the  number 
of  brain  lesions  after  three 
months  of  treatment  compared 
with  the  number  before 
treatment. 

Trial  lead  Dr  Inderjit  Singh 
said:  "These  findings  suggest  that 
an  80mg  daily  dose  of  oral 
simvastatin  over  a  six  month 
period  could  inhibit  the 
inflammatory  components  of 
multiple  sclerosis  that  lead  to 
neurological  disability."  These 
findings  should  support  further 
research  in  this  area,  he  added. 

The  authors  claim  that 
no  serious  adverse  effects 
were  reported  during  the  trial; 
however,  three  subjects  reported 
muscle  weakness,  which  the 
authors  admit,  could  be  linked 
to  simvastatin. 

Multiple  Sclerosis  Society  chief 
executive  Mike  O'Donovan  said: 
"People  w  ith  MS  w  ill  be 
encouraged  by  these  findings  and 
eager  to  see  the  results  of  the 
research  which  is  being  carried 
forward  by  full-scale  multi-centre 
controlled  clinical  trials. 

"These  are  early  days  but 
we  must  hope  statins  can  prove  to 
be  an  effective  weapon  in  the 
growing  armoury  of  treatments 
to  attack  this  very  distressing  life- 
long disease." 
For  more  information: 
The  Lancet  2004;  363:  1607-8 
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Atrovent  CFC-f ree 

Boehringer  Ingelheim  has 
launched  a  CFC-free  version  of  its 
Atrovent  Inhaler  (ipratropium 
bromide). 

The  inhaler  uses  the  propellant 
tetrafluoroethane,  which  is  already 
used  in  CFC-free  inhalers  on  the 
market.  The  new  inhaler  has 
equivalent  efficacy  and  is 
therapeutically  equivalent  to  its 
predecessor.  Patients  should  be 
prescribed  the  same  dose  and  the 
same  number  of  daily  actuations 
as  before. 

However,  the  Atrovent  Inhaler 
CFC-free  does  not  need  shaking 
before  use,  unlike  the  CFC 
version.  The  new  inhaler  has  a 
different  taste  and  is  a  softer 
spray,  but  these  are  not 
indications  of  reduced  efficacy, 
the  company  says. 

Patients  who  need  to  use  a 
spacer  with  their  inhaler  should 
use  the  AeroChamber  Plus. 

Boehringer  Ingelheim  has 
announced  it  will  be  discontinuing 
the  following  products:  Atrovent 
Forte;  Atrovent  Autohaler;  Oxivent 
Inhaler;  Oxivent  Autohaler;  and 
Alupent  tablets.  The  company 
expects  these  products  will  not  be 
available  after  May  31 . 

Pack  size:  200  closes,  10ml 
Pip  code:  304-1506 
Boehringer  Ingelheim 
Tel:  01 344  424600 

Calpol  one  litre 
discontinued 

Pfizer  Consumer  Healthcare  has 
announced  the  one  litre  bottles  of 
Calpol  (paracetamol)  will  be 
discontinued  this  month  and  be 
replaced  by  prescription  100ml 
bottles. 

These  smaller  sized  bottles 
were  launched  in  January  and  will 
be  the  only  Calpol  bottles 
available  to  fulfil  prescriptions,  the 
company  has  advised. 

Prescription  100ml  and  150ml 
bottles  of  Calprofen  (ibuprofen) 
are  also  available. 



Pfizer  Consumer  Healthcare 
Tel:  02380  623678 


Goldshield 
shortages 

Goldshield  Pharmaceuticals  has 
announced  temporary  shortages 
in  Ledermycin  capsules 
(demethylchlortetracycline)  15mg 
x  28,  phenindione  tablets  25mg 
and  50mg  and  Stelazine 
(trifluoperazine)  2mg  x  60 
Spansules. 

Ledermycin  capsules  and 
phenindione  tablets  are 
unavailable  due  to  unforeseen 
manufacturing  problems.  There 
are  no  emergency  stocks 
available.  Goldshield  expects  to 
be  able  to  supply  phenindione 
from  the  end  of  June  and 
Ledermycin  from  the  end  of  July. 
Phenindione  10mg  x  100  tablets 
are  still  available. 

Stelazine  2mg  x  60  Spansules 
are  likely  to  be  unavailable  for  the 
next  six  to  12  months  due  to  a 
change  in  the  manufacturing 
process.  Other  strengths  and 
formulations  continue  to  be 
available. 

For  more  information: 
Goldshield  Medical  Information 
Tel:  020  8410  2592 

Fasiodex 

AstraZeneca  has  launched 
Fasiodex  (fulvestrant)  injection 
250mg/5ml  pre-filled  syringe. 

Fasiodex  is  licensed  for  treating 
postmenopausal  women  with 
oestrogen  receptor  positive, 
locally  advanced  or  metatstatic 
breast  cancer  for  disease  relapse 
on  or  after  adjuvant  antioestrogen 
therapy  or  disease  progression  on 
antioestrogen  therapy. 

For  more  information: 

Pip  code:  304-0524 

AstraZeneca 

Tel:  01582  837837 

Cambridge  cuts 
three  lines 

Cambridge  Laboratories  will 
discontinue  the  manufacture 
and  supply  of  three  of  its 
products  over  the  coming 
months. 

Gestronol  hexanoate 
200mg/2ml  x  five  ampoules, 
trimethaphan  camsylate 
250mg/5ml  x  10  ampoules 
and  levodopa  500mg  x  84  tablets 
are  expected  to  be  deleted  from 
the  market  on  June  1,  July  31 
and  November  30,  respectively. 

For  more  information:  

Cambridge  Laboratories  Medical 

Information 

Tel:  0191  296  9369 


game 

new  Cite  lop  :.;j.;t;  Tables 


Alpharma  serves  our  new  Citalopram  Tablets. 
Each  tablet  contains  12.495mg,  24.99mg  or 
49.98mg  citalopram  hydrobromide,  equivalent 
to  10mg,  20mg  or  40mg  citalopram.  Set  and  match! 

Product  Name      Citalopram  Tablets 
Strength      10mg,  20mg,  40mg 
Indications      Treatment  of  major  depressive  episodes 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 


Abbreviated  Prescribing  Information 

Product  name:  Citalopram  Tablets  lOmg,  20mg,  40mg  Active  Ingredients:  Each  film-coated  tablet 
contains  either  12  495mg,  24  99mg,  or  49  98mg  citalopram  hydrobromide,  equivalent  to  10mg,  20mg  oi 
40mg  citalopram  Indications:  Treatment  of  major  depressive  episodes  Legal  Category  POM  Product 
Licence  Holder:  Alpharma  Limited,  Whiddon  Valley,  BARNSTAPLE,  N  Devon  EX32  8N'.  Dare  ci 
Preparation:  March  2004  Date  of  revision:  August  2003  For  full  prescribing  information,  log  :-irco  ovll 
website  www accessiblemedicine  co  uk/meclloc/ukindexc  htm 
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Frontshop 


Macleans  helps 
Detox  the  mouth 


GSK  is  adding  three  oral  hygiene 
products  to  the  Macleans  range 
in  an  attempt  to  align  the  brand 
more  closely  to  the  health  and 
beauty  market. 

Macleans  Dextox  toothpaste 
and  Detox  mouthwash 
both  have  an 
antibacterial 
formulation  to  purify 
the  mouth,  helping  to 
eliminate  the  bacteria 
that  naturally 
build  up 
overnight.  Both 
products  also 
include 

peppermint  to  cleanse 
and  revive  the  mouth. 

Macleans  Remineralise  fluoride 
toothpaste  contains  a 
remineralising  ingredient  to 
intensify  the  replenishment  of 
minerals  which  can  be  lost  when 


acids  harm  the  tooth  enamel.  The 
formulation  is  enhanced  with 
camomile  essence  and  mint. 

The  packaging  is  designed  to 
reinforce  a  health  and  beauty  image 
and  eye-catching  point  of  sale 
material  is  available. 

A  £1 .2  million  advertising 
campaign 
targeted  at 
iMHUpMr^^g  h,gh 

income 
""'  earning  25 
to  35-year-olds 
will  support  the 
products  from  September. 
Price:  Detox  toothpaste  (100ml), 
Remineralise  toothpaste  (100ml) 
£1.99,  Detox  mouthwash  (500ml)  £3.69 
Pip  code:  Detox  toothpaste  305-4798, 
Rimineralise  toothpaste  305-4830,  Detox 
mouthwash  305-4921 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 
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Benadryl 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
WEEK        or  '°9  on  *°  www.allergyadvice.co.uk 
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Glasgow 
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KEY  FACTS 


The  high  Birch 
season  has  finished  in 
the  south  with  moderate 
to  high  counts  in  the 
north  and  Scotland 

Oak  pollen  is 
underway  in  the  south 

Oilseed  rape  is  now 
in  flower  across  the  I 


Leeds 


Si 

ichester 


Bristol 


Plymouth 


Aecu-Chek  system  offers 
alternate  site  testing 


Roche  is  updating  its  Accu- 
Chek  Compact  blood  glucose 
system  with  the  launch  of  a 
new  Compact  strip. 

The  product  enables  people  to 
test  from  other  sites  of  the  body,  in 
addition  to  the  fingertips. 

The  new  strip 
also  provides 
faster  test  results 

Compact 


ACCU-CHEK 


(an  eight  second 
reading  instead 
of  the  original  15 
seconds) and 
requires  a  smaller 
amount  of  blood 
for  accurate 
testing. 

The  product  is  suitable  for 
people  who  use  their  fingers 
regularly  and  suffer  from  extra 


sensitivity,  such  as  those  using  a 
keyboard  or  musical  instruments. 

It  is  not  suitable  for  newly 
diagnosed  people  with  diabetes, 
those  with  a  history  of  one  or  more 
sever  hypoglycaemic  episodes  and 
whenever  blood  glucose  levels  are 
changing  rapidly  (eg 
after  a  meal  or 

§^  medication). 
B  Roche 
m      recommends  that 
m      people  refer  to  the 
labelling  precautions 
*       before  testing. 

Price:  meter  system 
£10.00,  test  strips  on 

prescription  

Pip  code:  meter  system  285-9676 
Roche  Diagnostics  Ltd 
Tel:  01273  480444 


Flixonase 
gets  closer 
to  nature 


formation  updated  .weekly  by  SDI 
'Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 


NiQuitin  CQ 

supports 

quitters 

A  NiQuitin  CQ  programme  has 
been  devised  to  assist  pharmacists 
and  pharmacy  assistants  to 
encourage  more  customers  to  give 
up  smoking. 

The  Ready2Quit  Pharmacist 
Intervention  Programme  targets 
those  already  thinking  of  giving  up. 
It  is  aimed  at  people  who  have 
been  diagnosed  with  chronic 
obstructive  pulmonary  disease, 
asthma,  diabetes  or  heart  disease. 

The  programme  gives  advice  on 
how  to  initiate  a  conversation  about 
smoking  cessation  in  a  positive  and 
supportive  way.  It  also  includes  a 
range  of  leaflets  about  each 
disease  area  to  pass  on  to 
customers  collecting  medication 
for  these  conditions. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  01284  718927 


Flixonase 


Flixonase  Allergy  Nasal  Spray  will 
be  in  the  public  eye  in  the  coming 
months,  backed  by  a  £1.35  million 
advertising  campaign. 

A  national  press  campaign 
running  from  late  May  until  mid  July 
will  be  reinforced  by  bus  stop 
posters  at  sites  chosen  for  their 
close  proximity  to  pharmacies. 

The  three  new  advertisements 
use  dramatic  single  colour,  close- 
up  photography  of  a  flower,  dog 
and  grass.  The  campaign  theme  is 
"Get  closer  to  nature." 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 
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Acrivastine 


ALLERGY  &  CONGESTION  RELIEF 


i  effective  relief  fron 
■ind  nasal  congests 


»  lasts  H  hou 


Hoy  fever 
Oust  Allergy 
Per  AH«r«|#  ' 
qSs  Congestion 


CASE  #1 

For  a  high-speed  solution 
Benadryl  Allergy  Relief  is 
active  in  just  15  minutes: 
no  other  non-drowsy* 
allergy  'tablet'  works  as 
fast. 


CASE  #2 

When  a  blocked  nose  is 
involved  Benadryl  Plus  is 
the  only  non-drowsy* 
allergy  relief  with  added 
decongestant. 


■  i 

Cloy:: 

Acrivastine  &  Pseudoephedrine 


CASE  #3 


Benadryl  One  a  Day 
Relief:  Just  one  tablet  for 
non-drowsy*  relief 
all  day. 


ORAL  SOLUTION 

Cetirizine  hydrochloride 

Once  daily  allergy 
relief  for  Children 

7  Hay  Fever 

Dy«+  Allergy 
pe+  Allergy 
skin  Allergies 


CASE  #4 

For  kids  aged  2+, 
Benadryl  Allergy 
Oral  Solution  is 
the  number  one* 
OTC  non-drowsy* 
children's  allergy 
syrup.  Available  in 
great  tasting 
banana  flavour. 


Cetirizine  Hydrochloride 


Cetirizine  hydrochloride 


Consumer  Healthcare 


WHEN  WE  SAY  IT'S  FAST,  WE  MEAN  IT'S  FAST 

www.allergyadvice.co.uk  For  Pollen  Alerts  text:  Pollen  to  85080 


<$3& 

"Acrivastine/Cetirizine,  at  the  recommended  dose,  do  not  cause  drowsiness.  However,  some  cases  of  drowsiness  have  been  reported  "Initial  message  costs  up  to  1 0p  plus  VAT  To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to 
85080,  tlnformation  resources,  A11  IRI  HBA  outlets  Unit  and  Value  sales,  52  w/e  21  Feb  2004 

BENADRYL  ALLERGY  RELIEF  PRODUCT  INFORMATION:  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis.  Dosage:  Adults  and  children  aged  12-65  years:  One  capsule  up  to  three  times  a  day  Contraindications:  Hypersensitivity 
to  acrivastine  or  triprolidine.  Significant  renal  impairment  Precautions:  Effects  of  alcohol  or  other  CNS  depressants  may  be  enhanced.  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy  &  lactation:  Not  recommended. 
Side  effects:  Rarely  drowsiness  RRP  (ex-VAT):  12s,  £4.35  (E3.70);  24s  £7.55  (£6.43).  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ  PL  number:  15513/0035  Date  of 
preparation:  July  2003.  BENADRYL  PLUS  CAPSULES  PRODUCT  INFORMATION:  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg,  Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  1 2  -  65  years-  One  capsule  as  necessary, 

up  to  three  times  a  day  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  triprolidine  Severe  hypertension,  significant  renal  impairment  or  severe  heart  disease;  those  who  have  taken  MAOIs  in  the  preceding  14  days. 
Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants.  Effects  of  alcohol  or  other  CNS  depressants 
may  be  enhanced.  Advise  not  to  undertake  tasks  requiring  mental  alertness  Pregnancy  &  lactation:  Not  recommended  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement  RRP  (ex-VAT):  12s  £4.99  (£4.25), 
24s  £8  99  (£7  65)  Legal  category:  P.  PL  holder:  Pfizer  Consumer  Healthcare,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  15513/0017  Date  of  preparation:  July  2003  BENADRYL  ONE  A  DAY  &  BENADRYL  ONE  A  DAY  RELIEF 
PRODUCT  INFORMATION:  Presentation:  Cetirizine  1 0mg  Uses:  Symptomatic  treatment  of  rhinitis  and  urticaria.  Dosage:  Benadryl  One  A  Day,  Adults  and  children  6  years  and  over:  One  tablet  daily  Benadryl  One  A  Day  Relief,  Adults  ana 
children  aged  12  years  and  over:  One  tablet  daily  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions:  As  with  other  antihistamines  avoid  excessive  alcohol  consumption  Pregnancy  &  lactation:  Not  recommended 
Side  effects:  Occasionally  headache,  dizziness,  drowsiness,  agitation,  dry  mouth  or  gastrointestinal  discomfort.  RRP  (ex-VAT):  Benadryl  One  A  Day,  1 4  £7  95  (£6.77);  Benadryl  One  A  Day  Relief,  7  £4.45  (£3.79)  Legal  category:  Benadryl 
One  A  Day,  P.  Benadryl  One  A  Day  Relief,  GSL.  PL  holder:  UCB  Pharma  Ltd,  3  George  Street,  Watford,  Hertfordshire  WD18  0UH  PL  number:  08972/0032.  Further  Information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue, 
Eastleigh,  Hampshire  S053  3ZQ.  Date  of  preparation:  July  2003  BENADRYL  ALLERGY  ORAL  SOLUTION  PRODUCT  INFORMATION:  Presentation:  Solution  containing  1mg/ml  Cetirizine  hydrochloride  Uses:  Seasonal  allergic  rhinitis, 
perennial  rhinitis  and  chronic  idiopathic  urticaria.  Dosage:  Adults  and  children  12  years  and  above:  10ml  once  daily;  Children  6-11  years;  10ml  once  daily  or  5ml  twice  daily;  Seasonal  allergic  rhinitis  only:  Children  2-5  years'  5ml  once 
daily  or  2  5ml  twice  daily.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Do  not  use  in  pregnancy  or  lactation  Precautions:  Reduce  dose  by  half  in  cases  of  renal  insufficiency.  Avoid  excessive  alcohol  consumption 
Side  &  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Very  rarely  convulsions  Price  (ex-VAT):  £4,99  (£4.25).  Legal  category:  P  PL  holder:  UCB  Pharma  Limited 
3  George  Street,  Watford,  Hertfordshire  WD18  0UH  PL  number:  08972/0033.  Further  information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3Z0.  Date  of  revision:  January  !00: 


DOING    THE  TRIPLE 


THE  ONLY 
THE  EFF 


E  ACTION  CREAM  AVAILABLE  FOR 
TREATMENT  OF  SWEAT  RASH 


•  WORKS  QUICKLY  TO  RELIEVE  ALL  ASPECTS  OF 
INFECTED,  INFLAMED  SWEAT  RASH: 


1.  ANTI-FUNGAL 

2.  ANTI-BAClfclAL 

3.  ANTI-INFLAMMATORY  \ 


BASED  ON.THE  MOST  WIDELY  PRESCRIBED 
ANTI-FuUjAL/STEROID  agent1 
DOES  NOT  REQUIRE  REFRIGERATION 


DaktacortHC 


THE  WINNING  FORMULA  IN  THE 
TREATMENT  OF  SWEAT  RASH 


CONTAINS:  MICONAZOLE  NITRATE  AND  HYDROCORTSONE  ACETATE. 


DaktacortHC 


Daktarih 


0  F  F  I  C  I  A  l.  .  S  P.O  N  S  0  R  OF   

ukathleticsT^r 


CoMe 


viMiajfl  |  ijMrinition  and  transfer  orders  please  go  to  www.comedis.co.uk 


^otm*OH«^wmMm°  MSD 

CONSUMER  PHARMACEUTICALS 


Qaktacort™  HC  ■' '  'A I'-^^fe-fe--'  ..  . 

Product  name:  Oaktacort™  HC.  Presentation:  White,  homogeneous,  odourless  cn»am  cbntajning  miconazole  nitrate  2%w/w  and  hydrocortisone  acetate  equivalent  to  hydrocortisone  l%w/w.  Indications:  Sweat  rash 
'  (candidal  intertrigo)  'and  athlete's  foot  associated  with  fungi  and  bacteria  where  inflammation  is  present.  Dosage  and  administration:  For  topical  administration.  Apply  the  cream  twice  a  day  to  the  affected  area.  Maximum 
i  be'ribd  of  treatment-  is  7  days.  Contraindications:  Hypersensitivity  to  any  of  the  ingredferjts.'  Tubercular  or  viral  infections  of  the  skin  or  those  caused  by  Gram  negative  bacteria.  Use  on  broken  skin,  large  areas  of  skin,  for 

treatment  longer- than  7  days:  to  treat  cold  sores  and  acne,  use  on  the  face,  eyes  and  mucous  membranes.  Should  not  be  used  unless  prescribed  by  a  doctor  in  the  following  conditions:  children  under  10  years  of  age.  on 
SeWrto-genital  region,  to  treat  ringworm  or  secondary  infected  conditions.  Precautions:  Care  should  be  taken  whert  applied  to  extensive  surface  areas  or  under  occlusive  dressings.  Long  term  continuous  topical 
^corticosteroid  therapy  and  application  to  the  face  should  be  avoided.  Side  effects:  Rarely.  Ibcat  serisitWity  may  occur  requiring  discontinuation  of  treatment.  Legal  category:  P  Price:  15g  tube  £4.79  PL  Holder:  Danssen- 
^tfag:  Ltd,  High  Wycombe!  HP14  4H3  PL  Number:  PL  0242/0367.  Date  of  Preparation:  Aug  2001,  (1)  IMS  Data.  MAT  Dec  2002. 


Market  a; 


Bodyform  steps 
out  in  style 


Bodyform  Ultrafit  Towels  and 
Freshness  Liners  will  be  on  TV  from 
this  week  in  the  first  part  of  a 
summer  advertising  campaign. 

The  campaign  aims  to  change 
the  language  of  the  feminine 
hygiene  category  by  speaking  to 
women  through  fashion  and 
clothing. 


Aapri  for  the 
easy  route 

The  Aapri  skincare  range  will  be 
backed  by  a  £50,000  advertising 
campaign  in  women's  and  celebrity 
magazines  this  summer. 

With  its  "beauty,  uncomplicated" 
theme,  the  advertising  has  been 
created  to  introduce  humour  into 
the  skincare  sector. 

Featuring  the  new  face  of 
Aapri,  the  advertising  states:  "If 
you  want  a  regime,  join  the  army. 
If  you  want  a  routine,  join  a  bank, 
f  you  just  want  radiant  skin, 
use  Aapri." 

The  campaign  will  run  from 
May  27  until  July  14. 


The  Bodyform  Ultrafit  towels 
commercial  highlights  the  security 
offered  by  the  new  Flexfit  System. 
It  shows  a  woman  whose  feelings 
are  transformed  on  her  way  to  a 
party  when  she  makes  dramatic 
changes  to  what  she's  wearing. 

The  Freshness  Liners  commercial 
features  a  young  woman  crossing 
at  an  intersection  in  a  busy 
city.  The  message  is  that  "the 
little  things  you  wear  can 
change  the  way  you  feel". 

Advertising  will  appear  in 
women's  magazines  during 
June  and  July.  The  campaign 
is  part  of  a  £7.5  million 
marketing  programme  for  the 
brand  during  2004. 

For  more  information:  

SCA  Hygiene  Products  Ltd 
Tel:  01582  677400 


mi ... 

excare  gets  plastered 


The  June  launch  of  Nexcare 
Protect  Tattoo  Teen  Strips  and 
Sensitive  Pop  Art  Strips  (C&D,  April 
3,  p28)  will  be  backed  by 
advertising  and  sampling. 
Advertising  will  appear  in 


magazines  from  June.  The  existing 
Nexcare  range  will  be  promoted 
alongside  the  new  products. 
For  more  information:  

3M  Health  Care  Ltd 
Tel:  07836  737856 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV 
Benadryl:  All  areas  except  GTV,  U,  STV,  HTV 
Bodyform:  C4,  five,  GMTV,  Sat 
Canesten  Duo:  All  areas  except  CTV 
Clarityn  Allergy:  All  areas 
Clearasil:  All  areas  except  GMTV 
Huggies:  All  areas 
Imodium  Plus  Capiets:  All  areas 
Just  for  Men:  All  areas 
Kalnns:  C5,  GMTV 
lucozade  Sport:  All  areas  except  U,  CTV,  C4,  five,  GMTV 


For  more  information: 

Keyline  Brands  Ltd 
Tel:  020  8893  5333 


Nivea  Body  Night  Renewal  Creme:  All  areas 
Nivea  Hand  Night  Renewal  Creme:  All  areas 
Piriton:  All  areas  except  U,  CTV 
Seabond:  All  areas 

Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Simple  Oil  Control:  five 
Veet  Bladeless  Razor:  All  areas 
Veet  Express  Roll  on:  All  areas 
Veet  Ready  to  Use  Strips:  All  areas 
Zirtek:  Y,  TT,  ITV 

PharmaSite  for  next  week:  Clarityn  -  window,  Clarityn  -  in-store, 
Clarityn  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


We're  spending  3  times  more  on  advertising  Clarityn  Allergy  this  year  to 
drive  customers  through  your  door.  So  stock  up  on  Clarityn  Allergy  now  and 
help  your  customers  have  a  great  summer. 

CLARITYN* 

ALLERGY 

Truly  non-sedating  antihistamine 


For  further  information  and  transfer  orders  please  go  online  to:  www.comedis.co.uk 
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Open  up  and  say 


Poor  oral  health  can 
have  a  profound 
effect  on  general 
health  and  quality  of 
life,  the  World  Health 
Organization  said 
recently.  But  what  is 
happening  in  the 
sector,  and  what  can 
pharmacists  do? 
Asha  Fowells  reports 


The  increasing  trend  for  physical  perfection 
means  that  people  are  becoming  more  aware 
of  the  need  for  healthy  teeth  and  gums  to 
ensure  fresh  breath  and  a  nice  smile.  This  is 
good  news  for  pharmacists  who  are  ideally 
placed  to  encourage  people  to  follow  a  good 
oral  hygiene  routine. 

"Most  pharmacies  keep  a  huge  range  of  oral 
care  products  and  pharmacists  and  pharmacy 


staff  can  tailor  their  advice  depending  on  what 
the  customer  is  buying,"  says  Newcastle 
University  Dental  School  dean  Professor 
Robin  Seymour.  But  it's  worth  remembering 
that  not  all  those  smiles  are  genuine.  Despite 
looking  good,  Professor  Seymour  says  denture 
problems  are  a  good  example  of  when 
pharmacy  intervention  may  be  necessary. 
"Soreness  may  be  due  to  physical  irritation, 


and  could  be  caused  by  wearing  old  dentures. 
Dentures  should  be  replaced  every  five  or  six 
years,  and  a  lot  of  wearers  don't  know  that.  On 
the  other  hand,  new  dentures  may  take  a  few 
days  to  wear  in,  but  if  it  lasts  longer,  then  they 
should  be  sent  back  to  their  dentist  to  check 
they  fit  correctly,"  he  says.  For  this  reason 
people  complaining  of  denture  soreness 
should  only  be  recommended  local  anaesthetic 
agents  for  a  week  at  most,  he  adds. 

Mouthwashes  are  another  product 
customers  can  seem  unsure  about.  Professor 
Seymour  explains:  "Pre-brushing  cleansers  are 
useless,  but  I'd  recommend  using  a  non- 
staining  mouthwash  immediately  after 
brushing  twice  a  day  as  it  can  be  a  useful 
adjunct  to  removing  plaque.  However,  some 
people  think  they  should  replace  toothbrushing 
altogether,  which  is  not  the  case." 

A  problem  that  pharmacists  may  find 
themselves  asked  for  advice  on  is  bad  breath. 
Recommending  simple  lifestyle  changes  such 
as  avoiding  too  much  dairy  produce,  garlic  and 
spicy  foods  may  be  all  that  is  needed,  suggests 
British  Dental  Health  Foundation  spokesman 
Leigh  Greenwood.  Some  patients  may  not  be 
aware  of  the  need  for  a  robust  routine  to  keep 
their  teeth  clean,  he  says,  adding:  "This  should 
include  brushing  teeth  with  a  fluoride 
toothpaste  twice  a  day,  avoiding  sugary  snacks 
between  meals,  flossing,  mouthwashes  and 
chewing  sugar-free  gum." 

Professor  Seymour  warns  against 
recommending  products  to  disguise  the  smell, 
saying:  "Check  when  the  patient  last  saw  their 
dentist.  Most  bad  breath  is  caused  by  gum 
disease,  but  there  are  lots  of  possible  causes 
and  masking  it  may  be  masking  a  condition 
that  should  be  treated." 

A  more  serious  problem  is  oral  cancer.  Mr 
Greenwood  says:  "Mouth  cancer  kills  1,700 


The  fluoridation  debate  -  an  update 


The  fluoride  debate  was  brought  back 
into  the  spotlight  last  year  when  MPs 
voted  to  make  it  easier  for  fluoride  to 
be  added  to  drinking  water  in  England 
and  Wales. 

The  Water  Bill  gave  strategic  health 
authorities  the  power  to  force  Water 
companies  to  fluoridate  supplies  after 
local  consultation.  Watengrompanies  have 
been  allowed  to  fluoridate  supplies  f0*"  * 
nearly  20  years,  biff  few  have  done  so,^** 
fearing  legal  action  from  consumers. 

Opponents  of  fluoridation  clairrw 
fluoride  can  cause  problems  incH* 
unsi^Miiy-tooth  fluorosis,  birth  defects*? 
hip  fractures: and  cancer.  But  a  review 
conducted  by  York  University  for  the 
Department  of  Health  in  2000  found  no 
evidence  of  harrrOand  said  that  water 
fluoridation  was  likely  to  have  a 
beneficial  effect  on  children's  teeth. 

Newcastle  University'^  Professor 
Seymour  thinks  the  debate  needs  taking 
back  to  basics.  "Does. fluoride  prevent 
caries?  Yes,  it  does.  Fluoridating  the 
water  supply  is  something  that  is  only 
Objected  to  by  people  who  eorj^ider  it 
mass  medication.  In  those  areas  where 


fluoridation  doesn't  occur,  the  rate  of 
dental  caries  has  risen  enormously." 

This  view  is  supported  by  the  British 
Dental  Health  Foundation,  which 
"Highlights  government  figures  showing 
that  50  per  cent  of  five  year  olds  in 
Manchester  have  five  or  more  rotten 
teeth.  This  is  three  times  the  number  in 
Birmingham,  where  the  water  has  been 
^PtWicially  fluoridated  for  40  years. 
X  Thinking  of  fluoridation  as  'mass 
medication'  is  a  non-argument,  says  the 
BCHF^FaM  water  is  treated  for  bacteria 

it  reaches  our  taps.  Adding 
'Wubride  to  the  water  supply  nationally 
would  simplyJje  another  way  our  water 
Awa^reate'dTo  help  improve  the  health  of 
TnPcountry,"  it  says. 

BDHF  figures  show  that  around  10  per 
cent  of  the  population  receive  artificially 
fluoridated  water,  with  some  areas  of 
north  east  England  having  naturally 
occurring  fluoridated  water  at  the 
optim!Ur4:level  of  one  part  per  million. 
One  area  that  has  recently  completed  a 
consultation  on  the  subject  is  Lancashire, 
and  a  report  and  decision  for  that  region 
will  follow  soon. 
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Supermarket  sales  show  growth 


people  every  year  and 
is  the  fastest  growing 
cancer  in  the  UK." 
He  thinks 
pharmacists  are 
ideally  placed  to 
advise  customers  and 
recommends 
targeting  patients 
using  or  asking  about 
nicotine  replacement  therapy. 

Patients  requiring  niche  products  can  also 
benefit  from  the  pharmacist's  advice,  says 
Anglian  Pharma  managing  director  Mike 
Chambers.  "Patients  experiencing  problems 
such  as  dry  mouth  often  feci  that  it  is  too 
trivial  to  bother  the  GP  with,  so  will  go  to  their 
pharmacist.  And  because  pharmacists  know 
their  patients  and  see  what  medicines  they  are 
being  prescribed,  they  can  identify  those  who 
may  suffer  in  the  first  place." 


In  a  static  oral  care  market,  companies  are  having 
to  work  hard  to  retain  their  market  share,  let 
alone  show  growth.  But  one  company  that 
appears  to  be  getting  it  right  is  supermarket  chain 
Tesco  with  sales  growth  of  8  per  cent  year  on 
year. 

Tesco  oral  care  buying  manager  Ro  Sakhuja 
explains:  "To  get  growth,  we  have  to  gain  share, 
and  over  the  last  year  we've  gained  2.5  market 
share  points.  We've  achieved  this  through  offering 
customers  deals  on  standard  items  and  changing 
the  product  mix." 

"This  means  selling  higher  value  items,  but  at 
prices  that  represent  a  real  saving  for  customers 
such  as  electric  toothbrushes  and  heads,  and 
more  mouthwashes." 

A  comprehensive  product  range  in  Tesco's  own 
brand  offers  customers  value  for  money,  but  the 
major  brands  are  vital,  especially  with  products 
like  toothpaste,  says  Mr  Sakhuja.  "If  customers 
grow  up  with  a  brand,  they  tend  to  stick  with  it 
because  they  like  and  know  the  taste." 

One  area  that  is  offering  an  opportunity  for 
growth  is  whitening  products.  "Everyday  products 
from  Colgate  and  the  Aquafresh  Multi  Action 
brand  are  doing  well  and  we  ensure  regular 
promotions  to  keep  driving  sales,"  says  Mr 

Sankhuja.  SESsBSS^MBM 

Premium  products  such  as  Rembrandt  may 
only  make  up  a  small  part  of  the  market,  but  Mr  Sankhuja  predicts 
strong  growth,  "especially  if  EU  legislation  changes  allowing 
peroxide  content  to  be  increased".  Currently  EU  law  allows  only  0.1 
per  cent  peroxide  in  whitening  products,  compared  with  6  per  cent 
in  the  USA. 

Tesco  figures  speak  for  themselves.  One  in  three  toothbrushes 
sold  in  Tesco  are  now  the  Tesco  brand,  making  the  own-brand  the 
leader  in  a  sector  traditionally  dominated  by  Colgate.  Sales  of 
mouthwashes  have  increased  three  times  ahead  of  the  market  in 
the  sector,  and  toothpastes  have  increased  four  and  a  half  times 
ahead  of  the  market  with  one  in  10  customers  now  choosing  to  buy 
Tesco  own  brand. 


Market  figures 

From  a  business  point  of  view,  the  dental  care 
market  is  currently  valued  at  just  over  £660 
million.  Although  value  growth  has  increased 
by  0.8  per  cent  year  on  year,  volume  sales 
appear  static. 

The  mouthwash  sector  is  doing  well, 
showing  value  growth  of  7.8  per  cent  and 
volume  growth  of  5.4  per  cent.  Within  the 
daily  use  category,  Listerine  is  the  star  player, 
says  Pfizer  Consumer  I  Iealthcares  oral  care 


Tesco  runs  regular  promotions,  including  last 
year's  'toothbrush  amnesty'  programme  that  was 
developed  in  partnership  with  Colgate 

marketing  manager  Hannah  French.  The  rinse 
commands  a  42  per  cent  value  share  of  the 
market  and  has  shown  value  growth  of  17.6 
per  cent  year  on  year. 

Despite  showing  a  drop  in  volume  growth  of 
1 . 1  per  cent,  toothpaste  remains  the  largest 
sector  of  the  category,  and  has  seen  value 
growth  of  0.2  per  cent.  GlaxoSmithKline 
Consumer  Healthcare  oral  care  needstate 
director  Tim  Brooks  says:  "The  market  is  fiat 
so  we  are  trying  to  add  value  to  generate 
growth.  Brushing  your  teeth  is  a  pretty  dull 
experience  so  we  are  developing  products  that 
will  make  it  feel  more  exciting." 

Although  new  products  tend  to  be  priced  at 
the  top  end  of  the  market,  GSK  oral  care 
category  manager  Nick  Winter  says 
pharmacists  can  maximise  sales  by  following 
some  simple  merchandising  tips.  "Offer  clear 
promotions  on  the  fixture  to  encourage 
trading  up,  and  offer  a  range  that  suits  the 


K  Ell 


Through  ITV,  Channels  4  and  5,  GMTV,  Sky  and  numerous  satellite  stations 
-  we're  spending  3  times  more  on  advertising  this  year.  So  stock  up  on 
Clarityn  Allergy  now  and  help  your  customers  have  a  great  summer. 


CLARITYN 

ALLERGY 

Truly  non-sedating  antihistamine 


For  further  information  and  transfer  orders  please  go  online  to:  www.comedis.co.uk 
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demographics  of  your  store.  For  example 
more  premium  pastes  will  sell  in  an  affluent 
area,  whereas  offering  a  good  base  range  will 
be  more  successful  in  a  less  well-off  area." 

In  the  toothbrush  sector,  the  figures  are 
showing  a  different  pattern,  with  value  growth 
slightly  down  on  the  year  and  volume  slightly 
up.  This  is  due  to  more  competitive  pricing 
and  increased  availability  of  battery  and 
rechargeable  brushes,  says  GSK.  Again, 
merchandising  can  help  sales,  says  Nick  Winter: 
"The  brush  fixture  is  complex  and  consumer 
confusion  may  be  eased  by  offering  a  core 
range  as  opposed  to  everything.  Ensuring  the 
brands  stay  well-defined  will  keep  the  fixture 
tidy  and  it  will  seem  simpler  to  customers." 


The  denture  care  category  is  experiencing 
mixed  fortunes.  The  cleansers  market  is 
declining  in  value  and  volume,  but  fixatives  are 
up  in  both.  Surprisingly,  the  under  55s  age 
group  accounts  for  a  fifth  of  purchases  in  the 
sector. 

Pharmacy  is  the  ideal  place  for  specialised 
oral  care  products  such  as  anti-staining 
products,  smokers'  pastes  and  interdental 
brushes,  because  pharmacists  have 
opportunities  to  talk  to  customers  and  advise 
on  oral  hygiene,  says  Mr  Brooks.  .Mr  Winter 
adds:  "Make  sure  you  have  product 
information  or  advice  leaflets  available  in  store, 
and  focus  on  health  awareness  events  relating 
to  dental  care,  such  as  National  Smile  Week. 


This  will  draw  attention  to  your  oral  care 
fixture." 

Despite  the  oral  care  category  showing  little 
or  no  growth,  product  manufacturers  appear 
to  be  continuing  to  develop  new  products  and 
promote  their  existing  ranges  (sec  product 
news).  And  despite  the  success  that 
supermarkets  are  having  (see  panel),  category 
managers  and  dental  hygiene  experts  seem 
confident  that  pharmacists  will  see  growth  in 
both  sales  value  and  volume  through  the 
opportunities  they  have  to  promote  patients' 
oral  health. 

.  ///  figures  from  IRI  MA  T  total  GB  52 
re/e20Mar04 


Product  news 


GlaxoSmithKline  Consumer  Healthcare  says 
that  its  newly  launched  Aquafresh  Extreme 
Clean  White  combines  the  "deep  clean" 
sensation  of  the  original  Extreme  Clean 
toothpaste  with  a  whitening  formula. 
Launched  six  months  ago,  the  Extreme  Clean 
range  now  accounts  for  1.5  per  cent  share  of 
the  paste  sector,  and  the  manufacturer  expects 
the  new  product  to  further  strengthen  the  sub- 
brand.  The  range  is  being  supported  with  a 
£1.3  million  promotional  campaign,  including 
re-runs  of  last  year's  "Showerbox"  TV 
advertisements. 

Also  new  for  Aquafresh  is  the  Zones  range 
of  toothpastes  that  GSK  says  will  change 
consumers'  attitudes  to  oral  care  and  revitalise 
the  category.  The  three  variants  in  the  range 
are  Aquafresh  Refresh  Zones  (mint  and  apple), 
Aquafresh  Revive  Zones  (mint  and 
watermelon)  and  Aquafresh  Wakey  Wakey 
Zones  (mint  and  lemon).  The  launch  is  being 
supported  with  a  £1.2  million  package 
including  a  sampling  campaign  in  summer  and 
TV  advertising 
starting  in 
September. 

-e5(trernf 


GSK  is  hoping  to  make  oral  cars  essential 
part  of  the  health  and  beauty  regime  w  ith  the 
launch  of  three  new  Macleans  products. 
Macleans  Detox  toothpaste  and  mouthwash 
have  an  antibacterial  formulation  combined 
with  peppermint  flavouring  to  purify,  cleanse 
and  revive  the  mouth,  says  the  company,  while 
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Macleans  Remineralise  toothpaste  contains  a 
remineralising  ingredient  to  help  replenish  the 
minerals  lost  from  tooth  enamel  due  to  acids 
ingested  in  food.  The  new  products  will  be 
supported  from  September  with  a  £1.2  million 
campaign  including  national  press.  Point  of 
sale  material,  shelf  wobblers  and  leaflets  will 
be  available  for  use  in  pharmacies. 
GlaxoSmithKline  Consumer  Healthcare, 
tel:  0X45  762  6637 

Eucryl  has  been 
relaunched 
with  new 
packaging  and  a 
major 
consumer 
advertising 
campaign. 
Thornton  & 
Ross  is  hoping 
that  the 
metallic  silver 
packaging  will 
revitalise  the 
brand  that  has 
been  used  for 
over  100  years. 
Ad\  ertorials 

will  feature  in  women's  monthly  magazines, 
including  Company,  Cosmopolitan  and  Best  and 
will  coincide  with  National  Smile  Week,  which 
started  on  May  16.  A  regional  radio  campaign 
w  ill  also  run  during  the  week  and  March's 
newspaper  advertising  campaign  featuring 
1950's  style  movie  star  portraits  will  be 
repeated  later  this  year. 
Thornton  &  Ross,  tel:  01484  848200 


To  highlight  the  importance 
of  a  good  oral  care  routine, 
Pfizer  Consumer  Healthcare 
is  inviting  customers  to 
take  the  Listerine  Six-  " 
Day  Challenge.  The 
company  says  that 
anyone  who  does  not 
notice  the  difference 
after  using  the 
mouthwash  twice  a  day 
for  six  days  can  return 
their  bottle  for  a  full 
refund.  Promotional 
bottles  with  yellow 
packaging  and  a  free 
pack  of  Listerine 
Active  breath  strips 
are  available,  and  the 
challenge  is  being 

supported  by  radio  and  press  advertising,  and 
a  sampling  campaign. 
Pfizer  Consumer  Healthcare, 
tel:  01304  616161 

Ceuta  Healthcare  says  that  the  results  of  a 
taste  test  conducted  at  last  year's  British 
Dental  Hygienist  Association  meeting  show 
that  56  per  cent 
of  hygienists 
prefer  the  taste 
of  Eludril  to  its 
competitor.  The 
company  adds 
that  an 
acceptable 
flavour 
promotes 
compliant  use  of 
chlorhexidine 
mouthwash. 
Ceuta 

I  [ealthcare,  tel: 
01202  7805 5.S 

Periproducts  is  supporting  its  Retardex  range 
with  a  £250,000  advertising  campaign  running 
in  national  titles  such  as  Metro  and  Daily  Mail, 
women's  publications  including  OK!  and 
Hello,  and  men's  lifestyle  magazines  such  as 


Girtgtvrils  oral  healthcare 

Eludril 

mouthwash 


Men's  Health  and  GQ.  The  range  comprises 
oral  rinse,  oral  spray  and  toothpaste,  all  of 
w  hich  contain 
CloSYS  II,  an 
ingredient  the 
manufacturer 
says  actively 
eliminates  bad 
breath  instead 
of  just 
masking  it, 
and  is  alcohol- 
free. 

Periproducts 
Ltd,  tel:  0208 
868  1500 

  Anglian  Pharma 

says  that  its 
Biotene  range 
offers  long 
lasting  relief 
from  dry  mouth, 
and  estimate  that 
up  to  10  million 
people  in  the  LK 
may  suffer  with 
this  problem. 
The  products 
boost  the  levels 
of  protective 
enzymes  found 
naturally  in 
saliva  and  maintain  a  healthy  balance  of 
bacteria  in  the  mouth.  Products  including 
Oralbalance  gel,  toothpaste,  mouthwash,  gum 
and  toothbrushes  can  be  used  individually  or 
together  to  form  a  daily  oral  hygiene  routine. 
Anglian  Pharma,  tel:  01438  743070 

Nevvlv  launched  in  March,  Soothagel  is 
suitable  for  use  in  patients  with  mouth  ulcers, 
gingiv  itis  pain  and  denture  irritation. 


ijotene 


0UTHWASH 


Haw. 

oiavtialance 


Manufacturer  Lanes  says  that  the  essential 
fatty  acids  contained  in  the  product  have  been 
clinically  proven  to  reduce  pain  and  speed  up 
the  repair  of  ulcers  w  ithout  using  an 
anaesthetic. 

GR  Lanes  Health  Products,  tel:  01452  507458 

Manx 
I  lealthcare 
has  launched 
Ceplac 
disclosing 
tablets.  The 
manufacturer 
says  that  the 
product 
provides  an 
"instant  and 
visible"  w  ay 
of  teaching  effectiv  e  oral  hygiene  by  revealing 
plaque  with  an  identifiable  red  colour. 

Also  new  from  Manx  is  Medical  Interporous 
for  the  prevention  and  treatment  of  stomatitis 
(denture  thrush).  Symptoms  of  stomatitis 
include  irritation,  burning  sensation, 

discomfort  and 
mouth 

soreness.  The 
company 
claims  that  the 
denture 
disinfection 
tablets  prevent 
and  reduce 
Candida 
albicans, 
Staphylococcus 
aniens,  and 
Pseudomonas 

aeruginosa  and  reduce  Herpes  simplex  by  99.9 
pel'  cent,  and  can  be  used  in  conjunction  with 
treatments  for  the  mouth  The  product  does 
not  discolour,  bleach  or  corrode  dentures,  and 
has  a  menthol  taste,  savs  the  company. 
Manx  I  lealthcare,  tel:  01926  461628 

Molar  Products  has  built  on  the  current 
fashion  for  tongue  cleansing  with  the  launch  of 
TongueDetox.  The  company  says  that  the 
device  removes  accumulated  bacteria  from  the 
tongue  in  one  sweep,  resulting  in  fresher 
breath  and  an  improved  taste  sensation 
Av  ailable  in  four  colours,  the  TongueDetox 
has  a  two  handled  design  ami  is  impregnated 


with  an 
antibacterial 
agent  and  a 
mint  flavour. 

The  growing 
popularity  of 
interdental 
brushes  has 
resulted  in 
Molar  Ltd 
launching  the 
TePe  range  into 
pharmacies  for 
the  first  time 
this  year  The 
brushes  are 
available  in 
seven  different 
colour-coded 
sizes,  and  hav  e 
been 

recommended 
and  sold  in 
dental  practices 
f  or  nearly  sev  en 
years. 

Molar  Ltd,  tel: 
01934  710022 


MAM  has  extended  its  range  of  teethers  with 
the  new  First  Teether  &  Saver  set  suitable 
from  the  earliest  stage  of  teething.  The 
teething  ring  has  both  soft  and  hard  textures 
and  comes  w  ith  a  'saver'  that  can  be  clipped 
onto  the  baby's  clothes  to  keep  the  teether 
clean  and  within  easy  reach.  The  company  is 
hoping  to  repeat  its  success  of  last  year  w  hen 
its  Teach  Me  Toothbrush  Set  won  Mother  £5" 
Baby  magazine's  silver  award  for  the  most 
innovative  new  product. 
M  AM  L  K,  tel:  020  8943  88S0  © 
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open  shop 


Emergency  hormonal  contraception  (EI  IC), 
though  having  been  practiced  for  more  years 
than  I  care  to  remember,  was  only  made 
available  over  the  counter  from  January  2001 . 
Since  then,  over  one  million  women  a  year 
have  been  using  Levonelle,  and  over  40  per 
cent  is  obtained  through  pharmacy.' 

This  is  a  real  opportunity  for  pharmacies  to 
get  involved  in  delivering  public  health 
services  from  their  own  premises  with  the 
resulting  personal  satisfaction  plus  financial 
benefits  lor  making  a  real  difference  to 
people's  lives. 

More  and  more  women  are  forsaking  the 
waiting  times,  queues  and  inconvenience  of 
making  an  appointment  at  the  famih  planning 
clinic  or  GP  surgery,  and  reaping  the  benefits 
of  being  able  to  obtain  EI  IC  w  hen  they  need 
it,  in  any  pharmacy.  The  realisation  by  the 
primary  care  trusts  and  Department  of  Health 
that  pharmacy  is  a  place  of  choice  for  supply 
of  EHC  will  inevitably  result  in  increasing 
supplies  made  from  community  pharmacies. 
Pharmacy,  if  it  is  not  already,  will  be  the 
leading  supplier  of  EHC  in  the  near  future. 

However,  despite  the  dramatic  increase  in 
accessibility  and  ease  of  use  of  EHC,  the  rate 
of  unplanned  pregnancies  is  not  decreasing. 
The  latest  ONS  data2  reveal  that  22.9  per  cent 
conceptions  (all  ages)  are  terminated  by 
abortion.  These  figures  also  reveal  the  highest 
numbers  of  terminations  are  in  women  in  their 
20s  (48.9  per  cent).  Under  20s  accounted  for 


W  m 


Straight  talking 


Some  women  are  shy  about  discussing  emergency  hormonal 
contraception;  others  just  don't  understand  the  facts.  Shiv  Bagga  has 
some  tips  for  bringing  the  subject  out  into  the  open 


21  per  cent  and  the  over  30s  were  30.3  per 
cent.  Why  is  this  the  case?  Could  it  be  that 
many  women  aren't  aware  of  all  the  options 
open  to  them?  Could  it  really  be  that  there  are 
women  who  do  not  know  they  can  simply  walk 
into  their  local  pharmacy  up  to  72  hours  after 
unprotected  sex  and  ask  for  Levonelle?  A 
recent  DoH  survey'  indicated  93  per  cent  of 
women  aged  16-49  had  heard  of  EHC,  but 
that  almost  half  didn't  know  it  was  effective 
for  up  to  72  hours  after  intercourse. 

The  data  seemed  to  be  indicating  that  there 
are  problems  associated  with  education  and/ or 
publicity,  around  the  access  and  availability  of 
EHC,  and  pharmacy  undoubtedly  has  a  role  to 
play  here.  Proactive  roles  in  educating  and 
provision  of  information  from  community 
pharmacies  will  go  some  way  to  reducing 
unplanned  pregnancies  and  empower  women 
to  make  informed  decisions  in  the  use  of 
contraception  both  in  the  long  term  and  in  a 
particular  emergency.  Community  pharmacies 
are  the  providers  of  health  and  are  a  primary 
choice  as  providers  of  this  information. 
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With  the  ever-expanding  role  of  pharmacy 
in  the  community  come  new  responsibilities 
and  opportunities  for  the  pharmacist.  This  is 
particularly  true  for  EHC;  women  need 
reassurance,  support  and  clear  accurate  advice 
with  their  Levonelle  packet.  The  pharmacist  is 
in  a  central  position  to  address  some  of  the 
many  misconceptions  women,  specifically 
younger  teenagers,  have  about  taking  EHC. 
We  need,  as  a  group,  to  be  proactive  about 
these  responsibilities  EHC  is  a  sensitive  issue 
with  many  women  anxious  or  shy  when  it 
comes  to  asking  for  information.  Publicity  of 
the  service  in  pharmacies  may  need  a  creative 
approach,  with  information  provided  in  an 
open  yet  sensitive  way. 

In  my  experience  in  providing  EHC  over 
the  counter,  there  are  a  number  of  common 
misconceptions  which  regularly  arise. 
Regardless  of  age,  at  least  two  of  these  issues 
are  usually  raised:  EHC  can  be  used  only  two 
or  three  times  a  year;  it  will  disrupt  the 
menstrual  cycle  for  months  afterwards;  it  will 
affect  long-term  fertility;  it  causes  extreme 


sickness;  it  has  to  be  taken  'the  morning  after'; 
using  EHC  is  like  having  an  abortion. 

We  provide  a  small  area  of  the  pharmacy 
which  offers  privacy  to  discuss  EHC.  Often  an 
initial  query  is  directed  to  the  pharmacy 
assistant  who  will  ask  some  basic  questions 
about  age,  when  unprotected  sex  occurred  and 
help  put  them  at  their  ease.  As  the  pharmacist, 
I  will  enquire  about  the  woman's  general 
health,  make  sure  that  Levonelle  is  appropriate 
and  address  all  of  the  issues  above,  even  if  the 
woman  appears  to  be  knowledgeable. 

It  is  important  to  explain  that  although 
EHC  should  not  be  used  as  a  regular  method 
of  contraception,  it  can  be  used  several  times  a 
year  and  has  no  effect  on  fertility  or  the 
menstrual  cycle.  Some  women  do  experience 
nausea,  but  this  can  be  minimised  by  eating 
sensibly  and  drinking  lots  of  water.  EHC  is  in 
no  way  like  having  an  abortion  -  I  explain  that 
Levonelle  does  not  work  if  you  are  already 
pregnant  so  if  you  take  the  pills,  you  won't  be 
terminating  a  pregnancy,  ie  if  a  woman  has 
already  ovulated  and  the  egg  has  been 


fertilised  during  or  after  intercourse,  Levonelle 
will,  in  most  cases,  prevent  that  egg  from 
attaching  itself  to  the  lining  of  the  womb. 

In  the  past  there  was  often  confusion  about 
how  to  take  the  pills  (a  12-hour  interval  was 
recommended);  now,  however,  Levonelle  is 
available  in  two  tablets  which  are  taken  at  the 
same  time,  greatly  increasing  convenience. 
Even  if  the  woman  seems  comfortable  and 
clear  with  the  instructions,  I  give  her  extra 
information  to  take  away  and  read.  It's 
important  that  any  woman  requesting  EHC 
from  a  pharmacy  feels  that  she  is  not  being 
judged  -  EHC  should  be  treated  in  the  same 
way  as  any  other  drug  we  sell  over  the  counter. 
It  should  also  be  remembered  that  women 
requesting  EI  IC  are  quite  often  in  a  distressed 
or  very  anxious  state,  so  the  more  calm, 
supportive  and  sympathetic  we  can  be  the 
better.  It  is  also  a  good  idea  to  discuss 
contraception  in  general  to  ensure  the 
woman's  regular  method  meets  her  needs. 

I  feel  there  is  also  a  need  for  education  to  fill 
gaps  in  pharmacists'  knowledge.  An 
appropriate  platform  for  this  education  may  be 
local  CPD  groups  g|  ? 

where  pharmacists 
common  concerns  can 

solutions  offered .  One 
of  the  most  common 
pharmacist  issues  with 
EHC  is  the  moral 
aspect;  some 
pharmacists  feel  that 


by  advertising  and  actively  promoting 
Levonelle  in  their  pharmacies,  thev  are 
encouraging  its  use,  or  lack  of  sexual 
responsibility,  particularly  among  younger 
age  groups. 

We  are  not  alone  in  pro\  iding  El  IC  as  a 
service.  A  range  of  specialist  groups  offers 
further  advice  or  consultation  should  we  feel 
that  a  case  is  too  complex  tor  the  community 
pharmacy:  for  example  when  dealing  with 
teenagers  where  there  may  be  issues  relating  to 
abuse;  when  knowledge  and  understanding 
competences  are  not  satisfied,  ie  the  client 
does  not  fully  appreciate  the  situation;  or  if  the 
patient  is  just  over  the  72-hour  period.  A  list  of 
some  helpful  support  groups  is  given  opposite. 
They  offer  leaflets  you  can  display  in  the 
pharmacy.  Alternatively  you  can  direct  a 
woman  to  a  specific  service,  such  as  the  Family 
Planning  Association,  which  is  experienced  in 
dealing  with  all  kinds  of  contraceptive  queries, 
physical  and  emotional. 

So,  pharmacists  are  important  in  ensuring 
that  the  supply  of  EHC  is  to  those  whose 
educational  needs  have  been  addressed,  that 
the\  have  been  provided 
with  accurate  and  clear 
information  relating  to  good 
sexual  health,  that  any 
myths  the\  max  hold  are 
replaced  with  reality,  that 
thev  are  seen  in  a 
supportive,  sympathetic  and 
understanding 
environment,  that  thev  are 


fpa  (Family  Planning  Association) 

As  well  as  advice  on  sexual  health,  the  fpa  can  tell 
you  the  location  and  opening  times  of  clinics  and 
advisory  centres  near  you.  Tel:  0845  310  1334. 
www.fpa.org.uk 

Brook  Helpline 

Provides  free  and  confidential  sexual  health 
advice  and  contraception  for  young  people  up  to 
the  age  of  25.  Tel:  0800  0185  023. 
www.  brook,  org.  uk 

Sexwise 

Free  advice  and  information  on  sex  and 

relationships  for  under  1 9s. 

Tel:  0800  28  29  30.  www.ruthmking.co.uk 

Margaret  Pyke 

The  Margaret  Fyke  Centre  (MPC)  in  London  is 
one  of  the  biggest  contraceptive  advice  centres  in 
the  world.  Tel:  0845  310  1 334. 
www.  margaretpyke.  org 

provided  with  supplementary  information, 
and  referred  to  other  agencies  if  necessary.  © 

References  available  on  request. 

Shiv  Kumar  Bagga  owns  a  pharmacy  in  FAist 
Ham,  London  and  is  an  IS/ EL  LPC  Connnillee 
member,  chairman  New  Ways  a/  II brking  NEL 
LPC,  ami  public  heath  services  co-ordinator  via 
community  pharmacy  for  Newham  PCT. 
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Athlete's  Foot  Treatment  and 
Prevention  from  Scholl 


As  much  as  1 5%  of  the  population  suffers  from 
Athlete's  Foot  at  any  one  time.  Athlete's  Foot  is 
the  largest  footcare  category  and  Scholl,  the 
footcare  brand  leader',  currently  holds  a  1 6.9% 
share  of  the  market  and  is  experiencing  year  on 
year  (MAT)  growth  of  I  3.2%'. 

What  is  Athlete's  Foot  and  how  is  it  caused? 

Athlete's  Foot  is  a  fungal  condition  that  thrives  in 
the  warm,  moist  gaps  between  toes  and  on  the 
sole  of  the  foot. 

Symptoms  will  frequently  persist  or  even 
reappear,  unless  steps  are  taken  to  help  prevent  it. 
Symptoms  are  easy  to  spot  but  once  they  are 
apparent  this  means  the  infection  has 
already  taken  hold.  The  most  noticeable 
and  persistent  symptom  is  itching  in  the 
affected  area.The  skin  becomes  white  and 
moist,  with  sore  cracks,  peeling  and 
blistering  also  often  developing.  If 
scratched,  the  skin  cracks,  peels  and  itches 
again.  As  the  affected  area  is  moist  there  is 
an  increased  risk  of  foot  odour. 

Athlete's  Foot  is  contagious  and  can  be 
passed  from  wet  floors,  used  towels,  and 
socks  and  shoes.The  fungus  is  also  highly 
resilient,  Fungal  spores  can  lie  dormant  in 
shoes  for  up  to  four  weeks  after  external 
symptoms  have  subsided,  This  is  why 
treatment  should  be  continued  for  two 
weeks  after  the  symptoms  disappear. 

Effective  Treatment  and  Prevention 
from  Scholl 

•  Scholl  Athlete's  Foot  range  offers  a  fast, 
powerful  treatment  for  Athlete's  Foot.  It 


destroys  Athlete's  Foot  fungi,  prevents  reinfection 
and  relieves  itching  and  soreness.The  products 
contain  Tolnaftate  antifungal,  one  of  the  most 
effective  medications  available  without  prescription 
for  destroying  Athlete's  Foot  fungi. 

•  Scholl  Athlete's  Foot  Cream  instantly  cools  and 
soothes  the  affected  sore  area. 

•  Scholl  Athlete's  Foot  Spray  is  a  convenient 
format  which  provides  cooling  relief  and  is  simple 
and  quick  to  use. 

•  Scholl  Athlete's  Foot  Powder  has  the  benefit  of 
drying  out  the  infected  area,  thereby  reducing  the 
moisture  that  the  fungus  relishes.  It  is  also  ideal  for 
sprinkling  in  socks  and  shoes  to  kill 
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the  fungi  that  can  linger  there.  For  added 
protection  use  Scholl  Athlete's  Foot  Powder  in 
conjunction  with  the  Spray  or  Cream, 
•  If  you  do  have  Athlete's  Foot,  you  should  wear 
shower  shoes  or  flip  flops  when  using  communal 
washing  or  swimming  facilities.  Socks  and  hosiery 
should  be  changed  daily  Feet  should  be  regularly 
washed  and  thoroughly  dried.  Use  clean  towels 
daily  and  towels  shouldn't  be  shared.These  are  also 
wise  precautions  if  you  don't  have  Athlete's  Foot 
but  want  to  help  prevent  yourself  becoming 
infected.  It  is  also  a  good  idea  to  rotate  your  shoes 
regularly  to  give  them  the  chance  to  dry  out. 


A  New  Brand  Look  for  a  New 
Generation 

To  mark  its  Centenary  Year  and 
celebrate  1 00  years  of  footcare 
expertise,  Scholl  are  introducing  a  new 
brand  identity  and  pack  design.The 
new  improved  Scholl  Athlete's  Foot 
packaging  looks  modern,  fast-acting,  and 
showcases  the  science  and  efficacy  of 
the  product. The  packaging  appeals  to 
core  users  -  young  males  and 
sportsmen  and  women. 

For  more  information,  speak  to  your 
SSL  representative  or  call  our  helpline 
i  0 1 6 1  654  3000. 

SSL  International,  Canute  Court, 
Knutsford,  Cheshire,  WA 1 6  0NL 
Scholl  and  the  Scholl  logo  are  registered 
Trade  Marks  of  the  SSL  Group. 

*IRI  data  (52  w/e  2 1  February  2004) 
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iDointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  0 1 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Like  any  decent  community  pharmacy, 
we're  only  minutes  away 


Pharmacists 

To  £40k  plus  possible  relocation  assistance 
Scunthorpe,  North  Lines 

Customers  looking  for  responsive  service  and  superior  healthcare 
don't  have  to  come  far.  Luckily,  neither  do  pharmacists  who  want 
to  provide  an  innovative  service  that  takes  in  diabetes  and  blood 
pressure  testing,  plus  allergy  screening,  and  enjoy  the  rewards  their 
talents  deserve. 

At  the  heart  of  North  Lincolnshire,  and  within  comfortable  driving 
distance  of  Doncaster,  Lincoln  and  Hull,  it's  here  that  you'll  find  a 


forward-thinking  CPD  programme  that  will  push  you  at  every  stage  of 
your  career.  And  as  you'll  be  in  one  of  our  1,350  pharmacies  at  the  heart 
of  communities  around  the  UK,  there'll  be  room  to  move  on  any  time 
you  want  to  move.  Before  that,  your  flexibility  and  breadth  of  thinking 
will  earn  you  an  excellent  salary  package,  flexible  benefits,  real  long-term 
potential  and  the  chance  to  give  customers  what  they  really  need. 

If  the  Ml,  A1,  Ml 8  and  M62  are  close  to  you,  you  should  get  closer 
to  us.  Find  out  more  by  sending  your  CV  to  Nigel  Ward,  Senior 
Manager,  Resourcing  Department,  Lloydspharmacy,  Sapphire  Court, 
Walsgrave  Triangle,  Coventry  CV2  2TX.  Alternatively,  apply  online  at 
www.lloydspharmacy.com  or  call  us  freephone  on  0800  917  8870. 


Lloydspharmacy 


www.lloydspharmacy.com 


Your  local  health  authority 


Accuracy  Checking  Technician 
Warrington 


..  .       Moss  Pharmacy,  the  UK's  third 

largest  community  pharmacy  chain, 
require  an  ACT  for  the  above  area  in  a  very  busy 
branch.  You  will  have  the  opportunity  to  use  your 
training  in  full  on  a  daily  basis  whilst  also 
receiving  a  competitive  salary  and  an  extensive 
benefits  package. 

For  further  details  or  to  apply,  please  contact 
Phil  Wiles  on  03  954  233460 


F/T  &  P/T  DISPENSERS  -  ST.  ALBANS 

•Varied  and  exciting  role  for  motivated  individuals 
•Work  in  Team  with  Drug  Go's  &  Hospitals 
•MDS  experience  preferable  -  will  train 
•Excellent  Salary  &  Conditions 


Contact  Mr.  Hundal  Tel  01727  877950 

send  CV  to  Unit  7  Curo  Park.  Park  Street,  Frogmore,  St.  Albans 


AL2  2DD 


West  End 

Busy  retail  pharmacy  near  Harley  Street  requires 
Dispensing  Technician  Well  experienced  in  either  retail  or 
hospital.  Must  have  good  communications  skills.  Mon-Fri. 
Excellent  salary  for  the  right  candidate 
Tel:  020  7487  3410  or  07776  083494 


Recruitment  Deadlines 
Booking  Monday  4pm 
Copy  Deadline  Tuesday  12  noon  Tel:  01732  377493 
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Appoi 


Sales  Agent  Required 

Fast  Growing  Parallel  Imports  &  Generics  Distributor 
requires  Sales  Agents  to  open  new  Retail  Pharmacy 
accounts  in  all  areas  on  a  full  time  or  part  time  basis. 

You  may  already  have  existing  trading  relationships  with 
independant  retail  pharmacies  and  hence  are  looking  to 
extend  your  product  range  and  earning  potential. 

Please  send  your  CV  by  post  to 
P.O  Box  297,  Chemist  &  Druggist.  Sovereign  House, 
Sovereign  Way,  Tonbridge  TN9  I  RW 
or  by  email  on  dthackeray@cmpinformation.com 

All  enquiries  will  be  kept  in  strictest  of  confidence 


DISPENSER 
REQUIRED 

•  For  pharmacy  in 
Battersea 

•  Experience  preferable 
-  but  will  train 

•  Flexible  working  hours 

•  For  motivated 
individuals  wanting  to 
be  part  of  a  pleasant 
team 

Contact  Lara  Laundon 
on  07970  402  983 


Experienced 
Dispensing  Technician 

required  for  modern 
pharmacy  within 
Healthcentre. 

Full  time 
Flexible  hours 
Excellent  salary 
Good  sense  of  humour 
essential 

Please  phone  Sharon 
on  01474  533528 


PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


HERTS  (sale  agreed  similar  required)  T/OC 

SLOUGH  T/0  C 

SURREY  (sole  agreed  similar  required)  T/OC 

EAST  LONDON  T/0  C 

WEYBRIDGE  T/0  C 

NORTH  LONDON  T/0  C 

WEST  LONDON  T/0  C 

WATFORD  T/0  C 


£l.lm 

£900,000 

£542,000 

£500,000 

£344,000 

£343,000 

£340,000 

£280,000 


Please  call  Linda  TODAY 
for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email.  tonyhough'Q'daylewisplc.com  Fax:  020  8689  0076 
www.daylewtsplc  com 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a 
Pharmacy  business  in  the  London  area,  with  freehold 
if  available.  For  a  confidential  discussion  and  a  quick 

decision  please  contact  Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


PHARMACEUTICAL  BUSINESS  -  LONDON 
UNIGREG  LIMITED  (In  Administration) 


Business  assets  for  sale  as  a  going  concern.  Assets  include  9  Medicines 
Licenses  plus  multiple  Overseas  Registrations. 

Annual  T/0  £2. 5m 
•      Gross  Profit  £1 ,2m 

Full  Details  apply  to:-  Richard  Neville  -  Administrator 
Neville  Hatton,  10  &  11  Lynher  Building,  Queen  Anne's  Battery, 
Plymouth,  PL4  OLP. 


Mmm%js>©  2P(fe  mY04' 

PIFCO  MINI  FAN  OFFER 


PIFCO  MINI  BATTERY  FAN 
CODE:  PIF1 1271 

-  Batteries  included  (2  x  AA) 

-  Soft  fan  blades  for  extra  safety 

NET:  £0.72  ton smu 

IP  ED  M  lORsmai 


24  FOR  THE  PRICE  OF  20 
TO  RETAIL  AT  99p 


IWiUIMIhlkm 
tilMITO 


iviiNi  FA n 


AVAILABLE  IN 


ICE  CRYSTAL?  i 


Tel:  020  8204  2224  Emaii:saies@mashcopicxom  Fax:  020  8204  0221 

ESOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2  5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  3TANDAR0  RATE 
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Classified 


Products  and  services 


NO  STOCK  -  NO  SALE 


r  stock  Of 
STUD  100®  and  Premiact 

Desensitizing  Sprays 
for  Men  now! 


Always  read  the  Label/Leaflet 

SEND  YOUR  ORDERS  TO: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734 
E-mail  :pound  ©dial. pipex.com 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


To  obtain  stock,  call  today 
on  0845  193  7584  or  email 
sales@pinkocean.com 


Ocean 


www.pinlfoceari.cai  n 


§  my  mm 
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FREE  -  RETAIL  SOPs  SOLUTION 

.  RPSGB  COUNTDOWN  ONLY  33  WEEKS  TO  GO! 


/  00%  tax  deductible  solution  to  RPSGB  '05  professional  requirement 
Online,  updates  keeping  you  abreast  of  procedural  changes 
Minirr)is$;£rr6rsl'  Meet  &  exceed  patient  needs'  '  Increase  performance 

ORDER  ONLINE  OR  CALL  -  07970  997097  || 

WVl|i^||SOP«CO«llk  Approved 


If  you 

require 

PHOENIX 

a  loan 

o 

guarantee 

Think 

[contact  Julie  Deakin:  01928  750648 

To  Advertise 
Please  call 
01732  377493 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


SIGMA 


We  now  stock 

NELSONS  HOMEOPATHIC 
RANGE 

Classical  series  6c  and  30c,  Indicated 
remedies  eg  Pollenna,  Noctura, 
Teetha  granules,  creams, 
homeopathic  toothpaste  etc 

ALL  AT  BEST  PRICES!! 

Also  available 

BIOFORCE  HERBAL  REMEDIES 

At  5%  off  trade  prices 

NO  MINIMUM  ORDER 


SIGMA  FREEFONE  NO  0800  59  74439 
SIGMA  FREEFAX  NO  0800  59  74462 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  —  dotLaw  —  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlaWWcmpinformation. com  —  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 

be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 
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ANALYST  IPS  provides  truly  integrated  PMR  & 
EPoS  functionality  at  every  'point  of  service'. 

A  commercial  and  professional  support  system 
allowing  you  to  meet  the  challenges  of  new  services 
and  high  potency  P  medicines  with  confidence. 


Cal 


01254  833300 


for  a  free  demo  CD  and  our  new  brochure 


REF  CD5C254 


Positive  Solutions  Limited,  Solutions  House 

School  Lane,  Brinscall,  PR6  8QR  www.positive-solutions.co.uk 


ultants  and  Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

-  or  contact:  Anne  Hutchings 
I        on:  01494  722224 

n 


[Co. 


Facsimile:  01494  434764 
Email:  anne(S;hutc hingsandco.com 
Hutchings  &  Co. 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Classified 


Does  your  Accountant  &  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


"  Company  or  personal  pension  schemes 
"  Life  and  critical  illness  policies 
"  Medical  insurance 
"  Mortgages 
"  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modip  uso 

ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Celesio's  supervisory  board  has  elected 
Theo  Siegert  as  chairman  with 
immediate  effect.  Professor  Siegert 
replaces  Gunther  Hiilse  who  has  resigned 
for  personal  reasons. 

In  addition,  Dr  Felix 
Zimmermanrt  has  been  appointed  chief 
financial  officer  and  management  board 
member.  This  appointment  w  ill  be 
effective  from  June  1 . 

G  R  Lane  Health  Products  Ltd  has 
announced  the  appointment  of  George 
Tidy  as  operations  director.  Mr  Tidy  was 
previously  director  of  new  technologies  at 
Cardinal  I  lealth  and  has  over  30  years' 
experience  working  in  the  pharmaceutical 
and  healthcare  industries. 


Clockwise  from  top  left  are  Theo  Siegert,  Felix 
Zimmermann,  George  Tidy  and  Colin  Hutchison 


Colin  Hutchison  has  been  appointed 
European  vice-president  at  Wilkinson  Sword 
with  responsibility  for  all  commercial  activity 
in  Europe.  Prior  to  this,  Mr  Hutchison 
spent  1 5  years  with  United  Biscuits 
where  he  held  a  number  of  senior 
positions. 

The  Department  of  Health  has  appointed 
James  Herbert  as  communications 
director  for  the  National  Programme  for 
NHS  IT.  Until  last  December,  Mr  Herbert 
was  head  of  global  media  relations  at  oil 
company  Shell. 

Steve  Baker  has  joined  CPL  Aromas 
as  UK  sales  director.  Mr  Baker  joins  the 
company  from  Fragrance  Oils  where  he 
was  national  account  manager. 


Follow  your  leader 


The  chosen  few  thousand  of  you 
w  ho  are  now  in  receipt  of  the 
Royal  Pharmaceutical  Society's 
GPD  pack  (and  are  still  trying  to 
interpret  it)  may  be  wondering 
w  hether  Council  members  are 
practising  what  they  preach. 

Well,  we  can  vouch  for  the  fact 
that  a  few  take  their  continuing 
education  seriously  because  they 
are  registered  for  C&D's 
Pharmacy  Update.  Some  are  doing 
rather  better  that  others,  it  has  to 
be  said,  but  we  will  spare  their 
blushes. 

Among  the 
creme  de  la 
creme,  though, 
is  a  certain 
Gillian 
Hawksworth 

PhD  FRPharmS.  She  is  one  of  43 
dedicated  pharmacists  who  have 
gained  full  marks  in  all  2004 
Update  modules  up  to  the  end  of 
April.  As  such  she  is  in  w  ith  a 
chance  of  winning  part  of  the 
£3,000  prize  fund. 

The  bottom  line  is  that  if  a  bus\ 
person  like  the  Society  president 
can  find  time  for  her  CE,  there  is 
no  excuse  for  the  rest  of  us. 


GENUS  PHARMACEUTICALS 


The  other  42  people  still  with  a 
clean  sheet  in  Update  Knockout 
2004,  w  hich  is  generously 
supported  by  Genus 
Pharmaceuticals  are: 

Frank  J  Randall,  Andrew 
Leighton,  John  Edward  Smith, 
Mrs  J  Smith,  Derek  Isenberg,  Mrs 
TJenns,  Mr  S  F  Howard,  Lesley 
Keatlev,  Nicola  Tovey,  Ha/el 
Barton,  Tara  Arnold,  Michelle 
Warner,  Jennifer  Jones,  Sarah 
Allard,  Harish  Patel,  Nigel 
Szczepaniak,  Caroline  Harlev, 

Jocelyn  I  Iughes, 
Rosemary 
McLaughlin, 
I  lelen  Ferguson, 
Carolyn  Osborn, 
Maria  Dockree, 
Susan 

Warburton,  Zaheda  Atcha,  Cathy 
Scaife,  Rosemary  Blackie,  June 
Elizabeth  Smith,  Margaret  March, 
Mark  Sykes,  Lisa  Martin,  Joao  Da 
Cal,  Mrs  S  Sears,  Linda  Vernon, 
Helen  Hastie,  Alison  Moore, 
Geoff  rey  James  Moore,  Pauline 
McGlanchey,  Johnathan  Smith, 
Jose  Luis  Dominguez  Barquero, 
Jacqueline  Lee,  Peter  Mcintosh, 
Karen  Mayfield. 


Going  Al  Freseci 

Pharmacy  Travel's  April  prize 
holiday  was  tailor-made  for 
someone  with  a  small  tribe  of 
young  children. 

Adesola  Adeniye,  the 
pharmacist  at  Hodgson  Pharmacy, 
Temple  Hill  Square,  Dartford, 
Kent,  has  a  family  that  fits  that 
description.  She  was  delighted  to 


find  herself  the  winner  of  a  week 
in  France  at  Les  Sablons  Pare, 
betwe<  n  Montpelier  and 
Narbonne. 

This  month's  Pharmacy  Travel 
Prize  Draw  offers  free  annual 
holidax  insurance  worth  £99.99  to 
six  winners.  See  C&D,  May  8  or 
this  issue  of  Community  Pharmacy. 


Northern  medical  museum 
clinches  top  tourism  award 


A  medical  museum  featuring 
displays  on  the  history  of 
pharmacy  has  won  a  top  national 
tourism  aw  ard 

The  Thackray  Museum  in 
Leeds  won  the  'Small  Visitor 
Attraction  of  the  Year'  gold  award 
at  the  'Excellence  in  England 
Tourism  Aw  ards  2004'. 

Displays  at  the  museum  explain 
how  people's  lives  have  changed 
over  the  last  1 50  years  due  to 
improvements  in  public  health, 


medicine  and  healthcare.  One  of 
the  most  significant  collections  is 
John  F  Wilkinson's  collection  of 
loth  to  ll)th  century  English 
pharmacy  ceramics. 

The  museum  also  houses  shop 
fittings  from  two  Victorian 
pharmacies,  1 9th  and  20th  century 
drug  jars,  and  other  pharmacy 
equipment  and  drugs,  as  well  as  a 
vast  range  of  surgical  instruments 
dating  from  the  late  19th  century 
to  the  present  day. 
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FROM  PIXELS 


TO  PRINTS 


TO    PROF  IT  SI 


>  Kodak's  latest  press  campaign  will  help  Kodak  Pictures  dealers  to  turn  pixels  into  prints  and  profits.  Starting  in  April  and  covering 
specialist  titles,  consumer  magazines  and  National  Press  supplements,  this  £1/2  million  campaign  will  spread  the  word  that  it's  easy 
for  consumers  to  get  prints  from  digital  camera  cards  and  CD's  at  Kodak  Pictures  dealers.  So  however  consumers  take  photos  they 
can  get  the  same  great  Kodak  prints  they  have  always  enjoyed. 

For  further  information  contact  your  Kodak  Sales  Development  Manager  or  call  Debbie  Sear  on  01442  844196 


www.kodak.co.uk 

Kodak,  and  Share  Moments.  Share  Life,  are  trade  marks. 


Share   Moments.   Share  Life!' 


K2S' 


Acrive 

msia 


E4MJLY 

INSECT 
REPELLENT 


Insect  repellent  doesn't  have  to  be  greasy.  It  doesn't  have  to  be  sticky.  It  doesn't  even  have 
to  smell  like  a  chemical  factory. 

Welcome  to  the  Autan  Family  range.  No  preservatives.  No  artificial  colouring.  Just  a  fragrant 
lotion  that  contains  Aloe  Vera.  Importantly,  it'll  keep  mosquitoes  at  bay  for  up  to  four  hours. 

So  when  a  swarm  of  customers  come  flocking  to  your  door,  you'll  know  which  brand 
to  recommend.  For  more  information  call  0800  353  353  or  visit  www.autan.co.uk 


Autan.  You  love  it.  Mossies  hate  it. 


A  Family  Comp 


